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DR. KEEN S REPORT. 

Case 1.—Resection of supraorbital and infraorbital 
nerves for tic douloureux. 

Mrs. A. K., aged 53, a patient of Dr. S. Weir Mitchell, 
first came to the clinic of the Infirmary for Nervous Dis- 
eases, Feb. 11, 1898. She had always been healthy and 
of her eleven children, six were living and well. 

In October, 1894, she felt a sudden, slight tingling 
sensation at the internal angle of the right eye. This 
increased in severity and finally included the entire right 
face and anterior part of the scalp. She had to sit up, 
as lying down increased the pain so much. In 1895 she 
was very much better. In 1896, she had scarcely any 
pain at all, but on Feb. 4, 1898, it suddenly recom- 
menced and she had suffered ever since. Along with the 
pain there were spasmodic twitchings of the muscles 
about the right eye, and of the face, as long as the pain 
lasted. On March 3, 1898, I removed the supraorbital 
and infraorbital nerves, the latter by the orbital route, 
dividing the nerve toward the apex of the orbit. On 
Jan. 9, 1899, she again reported at Dr. Mitchell’s clinic. 
She had suffered no pain after the operation, for eleven 
months, then had a recurrence for two months, accom- 
panying la grippe. In the last two weeks she had had 
another recurrence, but the pain was neither severe nor 
constant. 

CaAsE 2.—-Resection of the infraorbital and inferior 
dental nerves for tic douloureux after ineffectual treat- 
ment by massive doses of strychnin. 

Mrs. M., Princeton, N. J., aged 62, first consulted me 
Dee. 1, 1898, at the instance of Dr. James H. Wikoff. 
Twenty years ago she had a very serious hemorrhage 
from a uterine myoma, and a sister died after a hyster- 
ectomy for the same trouble. For ten years she had 
been a great sufferer from hemorrhoids, attended with 
profuse hemorrhages. She also has a femoral hernia. 
Ten or fifteen years ago, without assignable cause, a sud- 
den partial palsy of the left side came on, but yielded 
to treatment. For some time she has had a slight rise 
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of temperature toward evening, and has been more or 
less of an invalid. The uterine myoma still persists, 
but has given her no trouble of late. Three years ago, 
without assignable cause, she began to have excessive 
pain in the groove between the nose and right cheek. 
It has now extended over the whole of the cheek and the 
lower jaw and also to the ear. The pain is the char- 
acteristic pain of tic douloureux and is caused by eating, 
conversation, ete. 

Desiring, first, to test the effect of strychnin, which in 
several cases had enabled me to avoid operation, I com- 
menced with 1/20 gr. t. d., adding one pill to the daily 
dose, so that the first day she would take three pills; 
the second, four; the third, five; ete. When she reached 
six pills a day, she was to add one pill every other day 
until she had reached % gr. a day or until the pain had 
ceased. Up to the time when she was taking 7/20 gr. a 
day, no relief from the pain had been experienced, nor 
had any strychnin symptoms developed. Ordinarily I 
have found these symptoms develop slightly at first, so 
as to give warning, but in this case the onset was sud- 
den. Stooping down to pick up something from the 
floor, her legs were suddenly violently extended and her 
body was thrown some ten feet across the room. She 
suffered no injury as her husband fortunately caught 
her. The medicine was immediately discontinued, and 
she decided on operation. 

This was performed on Dec. 31, 1898. By a slightly 
curved incision at the lower border of the orbit, the nerve 
was exposed in the orbit as well as on the face and 3 cm. 
of the infraorbital resected. I then trephined the lower 
jaw and removed 5 em. of the inferior dental, including 
the mental and incisor branches. The canal in the bone 
at both ends was plugged with some of Horsley’s anti- 
septic wax. She made a typical, smooth recovery, her 
temperature only once reaching 100 F., and she went 
home on Jan. 13, 1899, two weeks after the operation. 

Two days after her return she learned, by an operation 
on her husband, that he had an inoperable internal can- 
cer. She nursed him through the operation and for 
some time afterward, when he died. She wrote me 
under date of Feb. 19, 1900, that after the death of her 
husband she was obliged to build another home and 
move into it in September, 1899. This involved consid- 
erable planning, anxiety and care. Up to that time she 
had been entirely free from the facial pain, but the mov- 
ing caused great mental and physical strain, and a re- 
turn of the pain followed for some weeks. Recently, she 
has also had another attack of about the same duration, 
but when she wrote she was entirely free from it. In 
each instance, however, she had taken cold and suffered 
from much irritation of the throat and from cough. 
The pain seems to have been limited entirely to the lower 
jaw, and was especially provoked by conversation or eat- 
ing. She lost no sleep, however, and by keeping very 
quiet the pain lessened and finally disappeared. It came 
in spasms with a sensation “as if her jaw were in a vice 
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and being twisted.” Her relief from the pain, by the 
operation, was so great that she writes she would un- 
questionably seek relief again by another operation 
should it prove necessary. 

Concerning the examination of her face made by 
Dr. Spiller, Jan. 10, 1899, after the operation, he says: 
“The anesthetic area begins about a quarter of an inch 
below the margin of the right lower lid. Complete an- 
esthesia for touch, temperature and pain exists in the 
shaded area. (Fig. 1.) The anesthetic zone on the 
side of the face is sharply defined, as it is also 
in the median line of the face below the nose. 
It extends over the right ala nasi. Tactile sen- 
sation in the right nasal passage is much impaired. 
Tactile anesthesia is present on the inside of the lips, on 
the outer and inner surfaces of the lower gum, extending 
from the median line of the face to about the angle of 
the mouth. The upper gum appears to be anesthetic 


Figure 1. 


to touch on its outer and inner aspects from the midline 
of the face to about the angle of the mouth.” 

Case 3.—Resection of infraorbital and inferior dental 
nerves for tic douloureux after failure of massive doses 
of strychnin. | 

Miss N., aged 28, first consulted me in the early part 
of 1898, at the instance ot Dr. Kinard, of Lincoln, Pa., 
for tic douloureux, limited to the infraorbital and in- 
ferior dental nerves of the right side. As in Case 2, I 
wished to test the effect of strychnin before proceeding 
to operation. She began the treatment under Dr. Kin- 
ard’s direction on May 9, and continued it up to Jan. 26, 
1899. She began with 1/40 gr. t. d., increasing one pill 
every day until she was taking 8/40 gr. As she then 
began to feel some of the effects of the strychnin, the 
dose was not increased, but she took eight granules a 
day for five months. The strychnin was then increased 
to nine, and after a week to ten, a day. After taking 
10/40 gr. a day for two days, she complained that she 
felt very nervous and weak, and the arms and legs 
trembled. The number was then reduced by Dr. Kin- 
ard, first, to nine and then to eight granules up to Janu- 
ary 26. Finding that the strychnin was inefficient, she 
then desired operation. 

She entered the Jefferson Medical College on Jan. 27, 
1899, when the following history was elicited: Her 
father and mother were both living and well, between 
50 and 60 years of age: also nine brothers and sisters. 
She had the ordinary diseases of childhood, including 
diphtheria, and made good recoveries, but no other ill- 
ness till the present trouble began. Menstruation began 
at 13, and has always been regular but painful ; occasion- 
ally she had leucorrhea. There was no evidence of any 
venereal trouble. Nine years ago, she began to have 
pain on the right side of the face. At first it occurred 
in brief paroxysms at long intervals, being apparently 
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caused by eating food which was either very hot or 
very cold, or by exposure to draughts of cold air. The 
pain began above the right ala of the nose, and was sharp 
and shooting in character. Gradually the paroxysms 
became prolonged and the pain spread over the entire 
right face, except the forehead, which has rarely been 
involved. For the last three years she has suffered al- 
most constantly, though with slight lessening of severity 
for short intervals, but the pain has never disappeared 
entirely. ‘The upper teeth on the right side were ex- 
tracted three years ago and last spring the lower teeth, 
but without the least relief. When the pain is most 
severe she states that the sputum is tinged with blood 
and mixed with a slight amount of yellowish thick dis- 
charge, and that there is a very marked overflow of tears 
from the right eye. The urine was normal. 

On January 29, Prof. H. A. Hare, at my request, ex- 
amined her lungs and found an impairment of resonance 
on the right side. Respiration was so defective that 
nothing could be observed by auscultation. Examina- 
tion of the right ear, by Dr. Klopp, gave a negative re- 
sult. Dr. Jones also examined her mouth and throat 
and found only a slight catarrh. Dr. Jones informed me 
that he had examined her two years before and had 
then opened the antrum with a view of determining 
whether there was any antral disease, but found nothing. 
I transilluminated the antrum and found nothing ab- 
normal. 

Operation was performed on Feb. 1, 1899. The infra- 
orbital and inferior dental were resected as in the preced- 
ing case. The portion of the infraorbital measured 
2.5 em. and of the inferior dental 5 cm. in length. After 
the operation, her temperature only once exceeded 99.8 
F., and at the end of a week she was entirely well. 

Under date of Feb. 28, 1900, she wrote that two 
months before she had a renewed attack of pain, but not 
so severe as before the operation. The attack was 
limited to the upper jaw, the lower one being entirely 
free. When the pain is severe in the upper jaw, she 
has pain in the right ear and she said: “The attacks 
are very easy to bear. ! must say I had the best year 
this last year that I have had for long. I would accept 
another operation if I should find the need of it again.” 

Remarks.—The history of these cases is the usual his- 
tory surgically that has been impressed on me by very 
many operations. The relief is scarcely ever permanent, 
but at the same time is so great that patients do not 
hesitate to accept a second operation in view of the great 
relief they have had from the intense suffering. In 
spite of only the transitory relief, I believe it is wise to 
do these peripheral operations until the mortality of 
Gasserian operations has been materially lessened. For 
my reasons see a paper by Dr. Spiller and myself in the 
Amer. Jour. Med. Sct., November, 1898. These per- 
ipheral operations ought to be done early before the dis- 
ease has had time to invade the ganglion. Very early 
operations. say after a month or two of ineffectual medi- 
cation, might even cure permanently. 

The nerve is sometimes reproduced with surprising 
completeness. In two cases IT operated on the inferior 
dent .l. for Dr. S. Weir Mitchell, on two successive days. 
Aftes three years I had to operate again on one case 
and after six years on the other. In each patient 
I had removed three small buttons of bone from the 
lower jaw, 1 cm. in diameter, and chiseled away the in- 
tervening bridges of bone. The reproduction of the 
bone was so perfect that had I not done the operations 
myself I might even have doubted whether any operation 
had ever been done. In both I found a complete repro- 
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duction of the nerve of a size even larger than that 
found at the first operation. Both were resected again. 
The specimens were given to a pathologist, from whom, 
unfortunately, I never could obtain a report in spite of 
the very unusual and interesting character of the speci- 
mens. One of the patients has had slight recurrences, 
but never severe enough to require another operation. 
The other had quite a severe return of pain, which was 
to some extent relieved by the constant current. Finally 
she died without ever having required a third operation. 
In another patient on whom I recently operated for the 
second time, the first operation having been done by an- 
other surgeon, I trephined the inferior maxilla, but 
found no reproduction of the nerve whatever, though 
the bone was entirely reproduced. 

One protest I must make. In nearly every case all 
the teeth have been extracted. I have never seen the 
slightest good result from this utterly needless sacrifice. 

DR. SPILLER’S REPORT. 

CasE 1.—My report of the nerves resected in this case, 
with illustrations, was published in a paper by Dr. J. K. 
Mitchell, in 1898, and is reproduced here for the sake 
of completeness : 

Many, possibly most, of the nerve-fibers of the infraorbital 
nerve, when separated from one another by teasing and stained 
by a l per cent. solution of osmic acid, are found to contain 
numerous black balls, approximately of the same size. These 
are nearly equidistant from one another, and are located along 
the edges of the fibers, leaving, as a rule, the centers free from 
such accumulations. (Fig. 2). When the focus of the lens is 
changed, so as to bring other portions of the fibers into view, 
black balls are apparently found within the centers, but these 
are probably along the superficial and deep portions of the fi- 
bers. The medullary sheaths are thus broken into numerous 


Fig. 2. Degeneration of the medullary sheaths in the form of 
minute balls stained black by osmic acid. 
masses of nearly equal size, occupying the normal] position of 
the myelin sheaths. It is exceptional to find masses of degener- 
ated myelin of a size so large as is frequently seen in degenerat- 
ing fibers. Similar lesions are found in the supraorbital branch 
of the fifth nerve. Inasmuch as these nerves were taken from 
the living subject, and placed immediately afterward in osmic 
acid, these myelin balls can not be regarded as artefacts, 
or as due to surgical intervention. Such intervention causes 
a breaking of the fibers into irregular masses, but probably 
not the fragmentation of the myelin into numerous balls. 

Sections cut with the microtome and stained with carmin 
and Delafield’s hematoxylin show more or less round-cell in- 
* filtration about the small vessels. The coats of the smallest 
vessels are not notably thickened, but one vessel of large size, 
found in some of the sections, presents a thick media and a 
somewhat proliferated intima. In some of the nerve-fibers 
pale purple bodies are found, which resemble the amyloid 
bodies, and lend some support to the view that the latter are 
degenerated nerve-fibers. Most of the nerve-fibers contain 
axis-cylinders, though in some these can not be seen. 

The hematoxylin method of Weigert, used on transverse 
sections, reveals the presence of the myelin balls within the 
nerve-fibers in the same manner as the osmic acid shows them 
in longitudinal sections. They appear as a circle of beads 
about the axis-cylinder. The nerve-fibers in some bundles ap- 
pear to be fewer than normal, though this may be due to 
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degeneration of the myelin and therefore imperfect adapt- 
ability to the hematoxylin stain. 


CasE 2.—The blood-vessels, even the smallest, in the 
infraorbital nerve are thickened and the intima is great- 
ly proliferated, considerably reducing the size of the 
lumen, but the proliferation of tissue is not confined to 
any one coat of the vessel. The elastic membrane ‘is 
much thickened and, in some places, in one of the larger 
vessels three or more separate elastic membranes are 
seen. The nerve-fibers, when stained by ammonium- 
carmin or Weigert’s hematoxylin do not appear to be 
much altered, although occasionally a slightly swollen 
axone may be seen. In pieces of the nerve teased in the 
fresh state and stained with osmic acid the disintegra- 
tion of the myelin in the form of small black balls is 
found in a number of fibers, and in some nerve-fibers 
black balls of a little larger size exist. The description 
of the infraorbital nerve answers very well for the in- 
ferior dental. 

This was a case in which the peripheral nerve-fibers 
were very slightly diseased, although the vessels accom- 
panying the nerves were much thickened. 

Cast 3.—Infraorbital nerve: Many of the medullary 
sheaths are greatly swollen, the axones in a number of 
nerve-fibers are absent, and these swollen fibers in trans- 
verse section appear somewhat granular. In some 
nerve-fibers the axones are very much tumefied. When 
stained with Weigert’s hematoxylin many of the nerve- 
fibers in transverse sections appear unusually large, and 
some stain unevenly in shades of black and brown. 
These large swollen fibers are mingled with small nerve- 
fibers which stain faintly with the hematoxylin. In 
some of the nerve bundles the nerve-fibers are more near- 
ly normal. The intima of the small vessels is prolifer- 
ated. No very distinct round-cell infiltration is seen. 

Inferior dental: This nerve is less diseased than the 
infraorbital. The intima in the small vessels is prolifer- 
ated. The axones are distinctly swollen in a number of 
the nerve-fibers, but the great tumefaction of the medul- 
lary sheaths with destruction of the axones is not nearly 
so common as in the infraorbital nerve. Round-cell in- 
filtration is not prominent. 

In two cases of trifacial neuralgia, in one of which 
resection of the peripheral nerves was done by Dr. John 
B. Roberts, and in the other by Dr. W. J. Taylor, I have 
found the black balls of myelin described in the other 
vases. I have failed to find these black balls of myelin 
only in one of the cases studied by me, in which resection 
of the peripheral branches of the fifth nerve was done for 
the relief of tic douloureux. This was a case of Pro- 
fessor Keen’s, in which the pain had existed for twenty 
years. 

I have repeated the description of the nerves in Case 
1 because of the important findings in this case. When 
this report was published lesions of this character had 
not been described. I have since seen this alteration in 
diseased ulnar nerve-fibers removed after the death of 
the patient, and this alteration may therefore occur in 
any diseased peripheral nerve. It is not an artefact be- 
cause I have found it in several cases in which the 
nerves were placed in osmic acid immediately after they 
were removed from the living subject, and it is not due 
to any manipulation of the surgeon, because I have found 
it when the nerve was altered by disease and removed 
after the patient’s death. Professor Obersteiner® has 
referred to my findings, both in print and in a discussion 
at a meeting of one of the medical societies of Vienna. 

A somewhat, but not exactly, similar condition has 
been described by Elzholz.* 
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Case 2 was a very favorable one for a test of the benefit 
to be derived from early peripheral operations. The 
nerves were very slightly diseased, and, as Professor 
Keen has shown, the operation has given relief. 

The relief in Case 3, in which the nerves were so great- 
ly altered, is also an evidence that resection of peripheral 
portions of the fifth nerve is a justifiable operation. _ 

Very distinct disturbance of sensation in the distri- 
bution of the infraorbital and inferior dental nerves 
was found ten days after resection of these nerves in 
Case 2, and in my patient, who had formerly been under 
Dr. Mills’ care, and in whom these nerves were resected 
by Dr. Roberts, the disturbance of sensation after the 
operation was in the same distribution. Sensation, how- 
ever, is not always lost after resection of a branch of the 
fifth nerve, and if lost may soon be recovered, and the 
recovery is not always due to the regeneration of the 
nerve. An interesting paper illustrating the truth of 
this statement has been published by J. K. Mitchell.® 
Quite a number of investigators believe that the facial 
nerve contains sensory fibers—a view which has been 
held especially by Frank! Hochwart. Some experi- 
mental work has been done to demonstrate the presence 
of these fibers. I quote from a paragraph in my chapter 
in “Progressive Medicine.”*® 

Many writers (van Gehuchten says most writers) now de- 
scribe the facial nerve as in part sensory and in part motor. 
Retzius and, more recently, v. Lenhossék, have shown that the 
geniculate ganglion is like the cerebrospinal ganglion, and that 
the central processes of its cells pass into the nerve of Wrisberg. 
Van Gehuchten finds, by the method of chromatolysis, that the 
facial nerve at its exit from the stylomastoid foramen undoubt- 
edly contains a certain number of sensory fibers which arise in 
the geniculate ganglion. The nerve of Wrisberg is, therefore, 
the sensory root of the seventh nerve. Amabilino (cited 
by van Gehuchten) has formed a different opinion. He 
believes that the peripheral processes of the cells of 
the geniculate ganglion pass into the chorda tympani, and 
that none of these pass into the peripherad branches of the 
facial nerve. Van Gehuchten points out that Amabilino found 
about one-fifth of the cells of the geniculate ganglion normal 
after section of the chorda tympani, and he very pertinently 
asks where these cells send their processes if not into the 
peripheral branches of the facial. 

A recent case reported by Biehl’ is further evidence 
that the facial nerve contains sensory fibers. A man 
was stabbed in front of the left ear and had, as a result 
of the injury, facial palsy with disturbance of sensation 
in the distribution of the seventh nerve. In this case an 
involvement of the fifth nerve was improbable. 

Pain is not a rare occurrence in facial palsy from ex- 
posure to draught, and the explanation usually given is 
that the fifth nerve has suffered with the seventh. It is 
probable that in some cases the pain is due to disease of 
the sensory fibers within the seventh nerve. 

Alteration of the peripheral branches of the fifth 
nerve has been detected in a number of nerves resected 
for trifacial neuralgia, but the cause of this alteration 
has not been determined. In two cases I found what 
appeared to be the explanation of this involvement of 
the nerve. One of the patients I examined told me that 
he had fractured his lower jaw, and that after he had 
entirely recovered from this injury he was attacked with 
diphtheria, following which pain began in the lower 
division of the fifth nerve. It seems possible that al- 
though the inferior dental nerve had recovered, it offered, 
as a result of the injury, less resistance to the poison of 
diphtheria than the nerve-fibers more commonly at- 
tacked in this disease; and therefore trifacial neuritis 
developed. In another of my patients the pain began 
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in the portion of the face which had been the site of 
erysipelatous inflammation. Here it seemed as though 
a neuritis had been started by the erysipelas. 

It is curious that the right trifacial nerve is more 
commonly attacked than the left. I noticed this peculi- 
arity in reading the reports of the cases of Professor 
Keen and others, and at Professor Keen’s suggestion 
Dr. M. B. Tinker has made an examination of the liter- 
ature to determine the frequency of involvement of the 
right fifth nerve. In 108 cases in Dr. Tiffany’s table, 
with 24 additional cases collected by Dr. Tinker and the 
3 cases reported in this paper by Professor Keen and 
myself, making 135 cases in all, the affected side is given 
in 72. In 58 the right fifth nerve was diseased, and in 
14 the left. 
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DR. DERCUM’S CLINICAL REPORT. 

The following case, both because of the rarity of the 
affection from which the patient suffered and because of 
the interesting nature of the symptoms, is worthy of 
record. 

Mr. X., a business man, 32 years of age, married, a 
native of Louisville, Ky., came under my care on Nov. 
20, 1899. 

Family History.—The father died at 68 years of age, 
of some affection of the heart. The mother is living and 
well at 60, also a brother and sister. The family history 
is negative as regards mental, nervous and other dis- 
eases. 

Personal History.—The patient was rather delicate 
as a baby, suffered from various diseases of childhood, 
had an attack of scarlet fever which resulted in disease 
of the ears, but in youth he seemed to be rather healthy. 
Twelve years ago he was said to have had an attack of 
typhoid fever. Some ten years ago he suffered from a 
venereal sore which was believed to be syphilitic, and 
although he never presented any secondary symptoms, 
he was for some time at Hot Springs, Ark., under treat- 
ment. The physician at this place, so we were informed, 
thought he did not have specific disease. He had also 
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acquired gonorrhea on two occasions. When 20 or 21 
years of age he went into business as a manufacturer and 
worked very hard, often day and night. He was a man 
of extremely nervous temperament, and was married in 
September, 1895. Subsequent to this time he com- 
plained greatly of severe shooting pains in his legs, and 
he occasionally walked with a limp. The pains were re- 
garded as rheumatic, and he suffered from them in two 
successive winters. He had inflammation of the bowels 
in 1898 and was ill at this time some six or eight weeks. 
Subsequently he appeared to be well, very strong and 
energetic but for over a year past has complained of be- 
ing tired at night and always wished to retire early. He 
would sleep heavily and without awakening during the 
entire night. General weakness became evident about 
this time and was very marked. At times he would have 
very severe headaches, especially in the mornings, but 
they would pass off after he had been up and around for 
an hour or two. 

In February, 1898, he discovered a glandular swelling 
on the left side of the neck, about the size of an olive. 
It remained stationary for about eighteen months. [arly 
in the summer of 1899 he began to lose in weight and to 
be extremely irritable and nervous. Various physicians 
who were consulted considered the glandular swelling 
tubercular, except one who thought it syphilitic and ad- 
vised treatment at Hot Springs. He went there on July 
1. About the time of his arrival he began to suffer from 
very severe pain over the left temple and over the left 
side of the top of the head. The swelling on the side of 
the neck also became painful; it had not pained him 
previously. It now began to grow and grew rapidly 
until it attained the size of a large egg. The pain in 
the temple was much worse in the evening and night, 
the patient not being able to sleep until about 4 or 5 
o’elock in the morning. He took the baths and also had 
mixed treatment for seven weeks, while the swelling was 
painted with iodin. No relief whatever was obtained 
from this treatment. He then consulted Dr. Abbe, of 
New York, who removed a series of glands, varying in 
size from an olive down. These glands, as was subse- 
quently learned from Dr. Abbe, were of a gray, even 
consistence, not unlike tubercle, but entirely without case- 
ation. A microscopic examination was made at the 
College of Physicians and Surgeons of New York and 
endothelioma diagnosticated. Dr. Abbe very kindly sent 
me a section of one of these glands and I had no difficulty 
in confirming the diagnosis. The pain in the side of the 
head subsequently assumed the character of trifacial 
neuralgia and grew steadily worse. He was treated in- 
effectually with large doses of the iodids and morphia 
finally had to be resorted to. 

On November | Dr. Abbe operated on him a second 
time, now removing the infraorbital division of the fifth 
nerve. The pain continued, though it appears to have 
been for a time less marked in the distribution of this 
branch. His suffering was so great that he was trans- 
ferred to a sanatorium. Here his treatment was also 
without relief. 

During the period of development of the neuralgia he 
had some recurrence of the shooting pains in the legs. 
For two months he had been in the habit, according 
to his wife, of dropping off to sleep suddenly. For in- 
stance,while talking, he would suddenly fall asleep. This 
condition was for a time quite marked. The wife her- 
self attributed it to the great loss of sleep at night, think- 
ing that he simply fell asleep in this way during the day 
from sheer exhaustion. 


When first seen by me, Nov. 20, 1899, he was evi- 
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dently suffering greatly from pain in the entire trigem- 
inal distribution of the left side. The suffering was so 
terrible that he could not at this time be carefully ex- 
amined. It was only after a certain amount of morphia 
had been administered on the following day that an ex- 
amination could be made. Even after 1% grain of 
morphia the pain was agonizing in character and con- 
stant, there being, according to the statement of the 
patient, not a single instant of relief. His expression, 
gestures and conduct evinced a degree of pain and suffer- 
ing greater than I have ever before witnessed. The pain 
appeared to be most marked in the temple, the eyeball 
and the tissues about the orbit and the brow, less marked 
in the infraorbital distribution and least in the inferior 
maxillary distribution. The patient constantly kept the 
left eye covered by his left hand, and maintained a loud 
and almost ceaseless moaning and groaning. The suffer- 
ing, as just stated, appeared to be most marked in the 
orbit and brow, though at times the patient said the 
greatest pain was present in the teeth of the upper jaw, 
more especially in the incisors. He often begged pite- 
ously for something to be done to the teeth to relieve 
them. The pain was accompanied by irregular recur- 


Fic. 1.--Area ot hypesthesia previous to first operation by 
Yrofessor Keen. The dark patch represents the area in which 
hypesthesia was pronounced. 


ring twitching of the zygomatic muscles. Occasionally 
this twitching also involved the elevators of the upper lip 
and of the angle of the mouth. ‘Tested for sensation it 
was found that the entire area of the trigeminal distri- 
bution to the face was decidedly hypesthetic. This 
hypesthesia could readily be demonstrated over the left 
side of the nose, the left brow and forehead and over the 
left temple and cheek. It was especially pronounced 
over an oval patch in the infraorbital distribution. This 
patch, which appeared to have the infraorbital foramen 
as its center, was about 114 inches in its vertical diam- 
eterand linch in its transverse. (See Fig. 1.) Sensation 
was everywhere sufficiently preserved for the patient to 
distinguish between a pin point and the head of a pin. 
Pressure sensation appeared to be everywhere well pre- 
served. This was also the case with the temperature 
sense. The superficial pain sense could not be studied 
accurately as the patient declared all handling of the 
parts gave him pain. Distinct prickling of the skin, 
however, gave more decided demonstrations of pain than 
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a mere touch, and there can be no doubt that marked 
hyperalgesia was present. The conjunctiva was dis- 
tinctly hypesthetic as compared with the conjunctiva of 
the opposite eye. The condition of the sense of taste 
on the left side of the tongue could not be satisfactorily 
determined. Movements of the tongue and the opening 
of the mouth so greatly increased the suffering of the 
patient that no test could be applied with satisfaction. 
The pain, it should be added, was referred by the patient 
not only to the surface but also deeply into the tissues. 

The patient was excessively weak and, according to 
his own statements, had lost greatly in weight. He stood 
with some difficulty and when prevailed on to walk did 
so with a slightly staggering gait. When tested for 
station with feet apposed and with his eyes closed, he 
evinced a tendency to fall backward. These phenomena 
impressed me at the time as being rather the symptoms 
of extreme weakness than those of ataxia. When he was 
seated, the movements of the arms were tested and no 
ataxia of these members was revealed. The knee-jerks, 
however, were both absolutely lost. They could neither 
be elicited by the ordinary methods nor by efforts at re- 
enforcement. The general examination failed to reveal 
any sensory losses whatever, nor was there any sensory 
retardation. It should be added that the patient also 
suffered from an old cystitis which occasionally gave rise 
to considerable pain. 

Prof. G. E. de Schweinitz made an examination of 
both eyes, with the patient in bed, his head and shoulders 
raised on pillows. The pupilary reflexes were normal. 
There was no failure in rotation of the eyes and no 
nystagmus. Each disc was somewhat anemic. ‘There 
was neither congestion, neuritis nor atrophy. Both re- 
tine were normal, the retinal circulation also, and fields 
for white and red. In addition there was present 
chrenic otitis media of the right ear. This was later 
confirmed by a detailed examination of the ears, made by 
Dr. Walter J. Freeman, who reported in addition that 
the membrane of the left ear was decidedly depressed and 
scarred but could readily be inflated. 

The non-paroxysmal character of the neuralgia, its 
frightful severity and unvarying intensity, the deep- 
seated temporal pain, the nearly simultaneous involve- 
ment of all branches of the trifacial, the hypesthesia in 
the distribution of the fifth nerve, and the som 
suggested to me both an organic cause and the Gasser- 
ian ganglion as the seat of the disease. Further, the re- 
markable result of the microscopic examination of the 
glandular masses, removed from the neck by Dr. Abbe, 
suggested the existence of a neoplasm within the cranial 
cavity. It would be extremely difficult to explain the 
presence of an endothelioma in the lymphatic glands of 
the neck on other grounds; and it therefore seemed to 
me a most important point to confirm the diagnosis as 
to the nature of the tumors removed by Dr. Abbe by a 
personal examination, and this, thanks to the kindness 
of the Doctor, I was able to do. On November 23, I 
called in Prof. W. W. Keen, with a view to a possible 
surgical operation directed to the Gasserian ganglion. 
Dr. Keen carefully examined the patient and was greatly 
impressed by the character of the pain, which differed, 
as he expressed it, from that in any case of trigeminal 
neuralgia he had before seen. On November 25, he was 
removed to Dr. Keen’s private hospital, and on Novem- 
ber 27 an operation was performed in which, as the 
Doctor details, he discovered and removed in large part 
a tumor occupying the position of the Gasserian gan- 
glion. As far as could be determined, at the time, the 
foramen rotundum had become both divided and obliter- 
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ated. Much of the mass back of this and also over the 
foramen ovale and to some extent posterior to the latter 
was removed. The fragments of the tumor resembled 
fibrosarcoma in their microscopic appearance. They 
were handed to Prof. W. G. Spiller for microscopic ex- 
amination. It was thought wise to discontinue the 
operation at this point. The patient promptly rallied, 
but on resuming consciousness at once complained as 
bitterly as before of pain. It was also evident that he 
was delirious, and delirium accompanied by great excite- 
ment continued for about ten days, during which it was 
impossible to make an accurate examination as to the 
sensory phenomena. He was excessively noisy and loud 
and almost incessant in his lamentations. Some quiet 
followed hypodermic injections of morphia, but the pe- 
riods of relief thus secured were generally short and im- 
perfect. 

He made a good surgical recovery from the operation, 
and the delirium somewhat abated, but the pain con- 
tinued with undiminished severity. He was examined 
on December 13 with the very surprising result that no 
change whatever in the sensory phenomena was observed, 


I a 2.—Area of hypesthesia after first operation by Professor 


except some increase in the hypesthesia. The temple 
and the cheek were now decidedly more hypesthetic than 
before. (See Fig. 2.) This increased diminution in sen- 
sation could not, however, be claimed for the conjunctiva 
or for the brow. The patient was still everywhere able to 
appreciate touch, and he could for the most part distin- 
guish a pin point from a pin head, though occasionally he 
failed to make this distinction—especially was this true 
over theoval patchof pronounced hypesthesia in the infra- 
orbital distribution discovered at the first examination. 
He could still everywhere readily distinguish between a 
hot and a cold spoon, and also between light and deep 
pressure. An examination of the sense of taste was 
again without definite result; the patient still complain- 
ing bitterly of the pain in his upper teeth and of great 
distress when any manipulation involving the mouth 
was attempted. He did say, however, that his food did 
not taste properly and that the left side of his throat was 
sore. The left masseter and temporal muscles were 
completely paralyzed. Some time after the operation a 
paresis of the left rectus externus was also observed. 
Prof. G. E. de Schweinitz again examined the eyes and 
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reported a complete paralysis of the left external rectus 
muscle, but no other changes. 

The pain had evidently not been appreciably influ- 
enced by the operation. Professor Spiller further re- 
ported that he had found only a few ganglion cells in 
the fragments of the tumor which had been handed him, 
and after repeated consultations with Dr. Keen and also 
with Dr. Charles K. Mills, it was decided to again submit 
the patient to operation. The second operation was 
performed by Dr. Keen on December 26. The details 
and extent of this are described by Dr. Keen. Suffice it 
for me to say that the operation, as far as it was possible 
to judge, was most thorough and extensive. All acces- 
sible portions of the tumor, except that in relation with 
the cavernous sinus, were removed. In addition part of 
the inner end of the petrous bone, including the depres- 
_ sion normally occupied by the Gasserian ganglion, was 
chiseled away and the anterior surface of the pons freely 
exposed. 

As before the patient rallied well from the operation, 
but he again passed into a condition of confusion 
and delirium. He was as before noisy, and loud- 
ly and ceaselessly dwelt on his pain, which seemed to be 
unabated. As before, it was referred to the orbit and 
brow and to the upper teeth. It was not until four days 
elapsed that it was possible to make another sensory ex- 
amination. It was then found that the increased hypes- 
thesia noted at the first examination now involved the 
entire trigeminal distribution. It was, however, as be- 
fore, merely a hypesthesia and not an anesthesia. The 
patient was still able to appreciate contact, still able 
to appreciate decided differences in pressure and, what 
I regarded as extremely remarkable, still able to appre- 
ciate differences in temperature. He readily distin- 
guished, and always correctly, between a spoon dipped in 
hot and another dipped in cold water. The hypesthesia 
was as before most pronounced in the oval patch in the 
infraorbital distribution noted at the previous examina- 
tions. In this area the patient would at times fail to 
differentiate between simple contact and pin pricks, but 
total sensory loss did not exist. The hypesthesia of the 
left side of the face further was not sharply limited by 
the middle line, but merely seemed to grow less pro- 
nounced as the sound side was approached. For in- 
stance, he felt a pin point clearly on the right side of the 
nose and for some distance after the bridge of the nose 
had been well crossed over to the left side. This fact 
was also observed in the lips, the chin and the forehead. 
At the final examination the conjunctiva appeared to be 
profoundly hypesthetic but not anesthetic. It was diffi- 
cult, however, because of the patient’s lamentations and 
excitability, to conduct this portion of the examination 
satisfactorily. For the same reason and because of the 
intense pain which the patient was suffering, no attempt 
was made to study the sense of taste at this time. The 
above observations, as before, were verified repeatedly. 

Subsequently little or no change took place in the 
patient’s condition and his wound having healed by Jan- 
uary 9, he left the city for his home, still complaining 
loudly and constantly of his pain, and still holding his 
hand over his brow. I have been informed that since his 
return home the pain has continued, and that he still 
requires morphia for its relief. The cornea is now abso- 
lutely anesthetic. The eye is immovable and blind and 
there is much difficulty in raising the upper lid. His 
general health is much improved though he is quite 
anemic and very thin. Recently another enlarged gland 
has appeared under the jaw on the left side. 

Remarks.—This remarkable case is interesting first be- 
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cause of the persistence of sensation after undoubted ex- 
tirpationof the Gasserian ganglion, and secondly because 
of the rarity of tumors involving this structure. The per- 
sistence of sensation would perhaps at first sight suggest 
that the ganglion and its branches had been imperfectly 
removed, but no one present at the time of the operation 
could doubt the accuracy of the anatomic verification nor 
the thoroughness with which the work was done. 

Persistence of sensation, however, both after removal 
of the branchesandeven after extirpation of the ganglion 
is not unknown. Dr. John K. Mitchell* has reported two 
most interesting cases, in the first of which portions of the 
supraorbital and supratrochlear nerves were removed by 
Dr. Keen. Subsequently some degree of anesthesia was 
present for touch and pain, but it was noticed that the 
loss of sensation was less complete than might have been 
expected and seemed to be absolute only in an oval area 
at the outer canthus of the eyelids and of the upper lid. 
In the second patient Dr. Keen resected the supra- 
orbital and the infraorbital nerves. A subsequent ex- 
amination revealed an even less degree of loss of touch, 
pain and heat sense than was present in the first case. 
“Indeed,” says Dr. Mitchell, “it could hardly be said 
that there was more than slight delay or impairment of 
perception anywhere in the supraorbital, nasal, pal- 
pebral or labial branches.” When the patient was dis- 
charged after the ninth day there was neither slowness 
nor impairment of sensation for any form of stimulation. 
“The touch of the finest filament of thread was instantly 
felt and correctly located everywhere on the cheek, 
temple, nose, eyelids and upper lip.” Dr. Mitchell also 
reports his findings in a case in which Dr. Keen had 
removed the Gasserian ganglion: “After the removal 
of the ganglion the patient’s mental condition was such 
for nine or ten weeks that no study of the sensation could 
be made but when it became possible there was no abso- 
lute anesthesia to be found except between the margins 
of the wound. The touch sense was everywhere pre- 
served in some degree, the pain sense was but slightly 
less in degree than before the operation.” “The mucous 
membrane of the lips and cheek of the right side and of 
the right side of the tongue was also partially anes- 
thetic.” On the right side the sense of taste was entirely 
lost. In explanation of these remarkable findings, Dr. 
Mitchell suggests the presence of sensory fibers in the 
facial nerve, and cites the statements of Turner and 
Ramon y Cajal as to the relations of the facial nucleus 
to the sensory trigeminal root and to the substantia 
gelatinosa. He also cites Frankel-Hochwart’s results as 
to the evidence of slight sensory losses present in some 
cases of paralysis of the facial nerve. The thought also 
suggests itself to me that in a case like the present, in 
which the Gasserian ganglion is slowly and gradually 
involved, that perhaps a gradual substitution of function 
may take place through the facial nerve. 

The persistence of the pain subsequent to the opera- 
tion is perhaps to be referred to degenerative changes 
in the sensory root of the fifth nerve, and perhaps also 
to changes in the cerebrum. The projection of the pain 
to the surface is analogous to the psychic projection of 
pain and other sensations beyond the stump of an am- 
putated limb. 

To my knowledge but 2 tumors involving the Gasser- 
ian ganglion have thus far been reported; 1 by Hagel- 
stam? and one by Trénel.* In Hagelstam’s case, which 
came to autopsy, there was present a tumor, an endothe- 
lioma, of about the size of a walnut, situated in the left, 
middlecerebral fossa. The dura materand Gasserian gan- 
glion were completely involved in the growth, which had 
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in part perforated the underlying bone and penetrated 
into the posterior portion of the nasopharyngeal cavity. 
During life the patient had complained of constant pain 
over the entire left half of the face and over this area 
and for some centimeters upward on the hairy scalp, 
sensibility both for pain and touch was lost except in the 
area of distribution of the great auricular nerve. Over 
the cornea and the conjunctiva the sensibility was dimin- 
ished. 'The sense of taste on the anterior third of the 
tongue to the left of the median line was lost for bitter 
and acid substances and for salt and sugar. ‘The tem- 
poral muscle appears to have been atrophied. No mus- 
cular contractions could be elicited by the strongest cur- 
rents. The masseter muscle felt firm and hard, but 
could not be made to contract to the faradic current and 
the jaw could only be separated for one centimeter. 

In 'Trénel’s case there was present an angiolithic sar- 
coma. It had involved and penetrated the peripheral 
portions of the right Gasserian ganglion. On micro- 
scopic examination, the latter, however, still presented 
nerve-celis of normal aspect. During life there had 
been present profound hypesthesia if not complete an- 
esthesia of the right side of the face. The patient also 
presented marked mental depression, was difficult to ex- 
amine and the limits of the sensory loss could not be ac- 
curately determined. No atrophic nor circulatory dis- 
turbances were noted in the eye. 

Two other cases have been reported in which the 
Gasserian ganglion, though not directly involved, suf- 
fered from the pressure of a tumor. In one of these, 
reported by Krause,‘ there was a large cholesteatoma 
which filled the third ventricle and also involved the ad- 
jacent parts, such as the chiasm and sella turcica. The 
tumor was found to be entirely within the dural sac and 
there was no involvement of the Gasserian ganglion 
whatever. The patient had suffered for sixteen years 
from a persistent and most terrible trigeminal neuralgia. 
There had never been present headache, giddiness, vom- 
iting, irregularity of the pulse nor any other cerebral 
symptoms. An examination of the eyes by one of the 
most distinguished ophthalmologists had also failed to 
reveal any abnormalities. As he regarded the symptoms 
sufficient to establish the intracranial seat of the affec- 
tion, Krause decided to remove the Gasserian ganglion, 
although peripheral nerve operations had not yet been 
attempted. The removal was followed by complete re- 
lief of pain. However, about two weeks after the oper- 
tion, headache made its appearance and cerebrospinal 
fluid began to trickle from the point of drainage. Not- 
withstanding the insertion of a drainage-tube and other 
surgical measures, fever set in and the patient died about 
four weeks after the operation. It is remarkable that in 
Krause’s case nothing could be discovered of the tumor 
at the time of the operation, but this is no doubt to be 
explained by the fact of the complete intradural situa- 
tion of the growth. Krause explains the neuralgia from 
which the patient suffered by compression of the Gasser- 
ian ganglion and its roots. He also considere¢ it prob- 
able that the tumor began at the upper edge of the 
petrous bone; this bone itself was entirely normal. 

Another case was reported by Homen,® in which a 
tumor, an endothelioma of the dura mater, had pressed 
upon and flattened the Gasserian ganglion and_ its 
_ branches. In this case there had been present toothache 
in the left upper jaw, intense pain and sensations of 
cold in the entire left half of the face and complete an- 
esthesia, the latter also involving the forehead, the an- 
terior part of the parietal and the temporal regions. The 
ronjunctiva was entirely without sensation, much in- 
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jection, somewhat swollen and the reflexes were absent. 
The cornea was ¢loudy, with ulceration on its inner edge. 
The mucous membrane of the nose and of the left half 
of the tongue was anesthetic. The patient appeared to 
be deaf in the left ear. In addition the entire left half 
of the face was sunken and atrophic and the left angle 
of the mouth somewhat depressed. In other words, 
there was in Homen’s case, in addition to the neuralgia 
and anesthesia, a hemifacial atrophy. Although the 
ganglion itself was not involved in the growth, a micro- 
scopic examination of the peripheral portions of the tri- 
geminal nerve revealed a far-advanced degenerative 
atrophy of all its branches. This was also the case with 
the roots of the trigeminal nerve. 
DR. KEEN’S SURGICAL REPORT. 

I first saw Mr. X. with Dr. Dercum on Nov. 23, 1899, 
and learned his earlier history. The case at once im- 
pressed me as different from an ordinary tic douloureux. 
As my notes taken at the time state,the pain was not that 
paroxysmal darting one we see in tic, but a severe and 
constant aching pain. In view of the removal of the sub- 
maxillary endothelioma by Dr. Abbe, and of a later re- 
section of the infraorbital nerve, without any relief, I 
suspected that there was probably an endothelioma with- 
in the skull, involving the ganglion, and that any extra- 
cranial operation would be useless. After talking the 
matter over with Dr. Dercum, we decided on operation 
on the ganglion. 

First Operution.—Nov. 27, 1899, the usual Hartley- 
Krause operation was done. As soon as the dura was 
exposed it seemed to be more tense than usual. When I 
separated it from the middle fossa of the skull, as I ap- 
proached the median line, I found that it became ex- 
tremely adherent, much more so than I had ever before 
observed. As a result of this it was extremely difficult 
to find the foramina rotundum et ovale. As soon as I 
reached the vicinity of the ganglion I appreciated that 
there was a hard, not very irregular, mass of considerable 
size occupying approximately the site of the ganglion. 
The dura, when lifted from the base of the skull, could 
be rolled over a mass about as thick as the forefinger, 
and I was now thoroughly convinced that we had to deal 
with a new growth. After much trouble I finally found 
the seat of the foramen rotundum, but instead of the 
usually large opening, there were two small depressions 
in the bone, separated by a bony bridge. Whether they 
were complete foramina could not be determined, as no 
probe would pass through these small openings. No 
trace of the second division passing through these min- 
ute foramina could be found. The foramen ovale, how- 
ever, was found and the third division passing through 
it, though both the foramen and the nerve were smaller 
than usual. Partly with the scissors, partly with 
the gouge, and partly with the Allis dissector, I was 
able to remove a mass estimated to measure 3.5 by 
1.5 em. I was not able to remove it as an entire mass 
but piecemeal. It extended from the cavernous sinus, 
which as far I could judge, formed its inner extremity, 
to the outer extremity of the foramen ovale. It stopped 
short of the foramen spinosum, for the middle menin- 
geal was found pulsating and was tied, lest in the re- 
moval of the growth I might possibly divide it and be 
embarrassed by serious hemorrhage. The removal of 
the mass involved a large opening in the dura, through 
which a considerable amount of cerebrospinal fluid 
escaped. I was then confronted with this problem :— 
in order to remove the inner portion of the tumor, it 
would be necessary deliberately to open the cavernous 
sinus. After consultation with Drs. Taylor, Dercum 
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and Spiller, I decided not to do so, on these grounds: 
If the tumor were malignant, there were unquestionably 
other remnants left elsewhere by which it would be re- 
sae and the removal of the wall of the sinus would 

e useless, and if it were not malignant, the removal of 
the major portion of the tumor would probably be fol- 
lowed by the disappearance of the remainder. More- 
over, the removal of the outer wall of the sinus would 
have involved, in all probability, destruction of the third 
and fourth nerves themselves, thus producing an exten- 
sive ophthalmoplegia and in addition to this there 
would have been also a possibility of injury of the sixth 
nerve and of the carotid artery. The fragments re- 
moved were handed to Dr. Spiller. The osteoplastic 
flap was replaced and the wound closed, a small gauze 
wick being passed under the posterior superior angle 
between the bone and the dura, as a drain. The opera- 
tion lasted nearly 214 hours. He was placed in bed in 
a very satisfactory condition. 

From the surgical point of view, his physical recovery 
was all that could be desired. The day following the 
operation, his temperature rose to 100 F. With that 
exception it was never above 99.4 F. The stitches were 
all removed on the sixth day, the wound being entirely 
healed. On the third day I removed the stitches by 
which the eyelids had been closed at the time of opera- 
tion, and after careful disinfection 1 placed a Buller 
shield over the eye. This was removed night and morn- 
ing and the eye washed with warm boric acid solution. 
No ocular disturbances followed the operation. The 
Buller shield was removed after twelve days. The pa- 
tient left the hospital on the ninth day after operation. 

From the mental standpoint, however, things were 
quite different. The operation was followed by a trau- 
matic insanity, amounting almost to acute delirium, so 
that the patient had to be watched very carefully lest he 
do himself or others harm. A part of this I attributed 
to the withdrawal of his morphin, which was rapidly re- 
duced and by the sixth day was cut off entirely. Vari- 
ous hypnotics were tried and did some good. No reli- 
able examination to determine the sensibility of his face 
could be made at this time. He, however, complained 
constantly and bitterly of pain in the head and the left 
side of his face, especially in the upper teeth. His men- 
tal condition, however, gradually improved and by about 
December 12, the fifteenth day, he was fairly clear. 
Another complication also was a great deal of vesical 
pain, the result of stricture, which I dilated with great 
benefit. As the pain steadily continued and, according 
to his assertion, was even worse than before, after con- 
sultation with Dr. Abbe, it was determined to operate 
again. 

Second Operation.—Dec. 26, i899, Dr. Abbe was 
kindly present and, with Dr. Taylor, assisted me in the 
operation. The former osteoplastic flap was turned 
down. The bony portion of the flap was in a few min- 
utes caught by a gauze sponge and with but little force 
was torn loose from the flap. I did not replace it. The 
dura was then lifted up as at the first operation, and 
without serious hemorrhage. Dr. Abbe confirmed my ob- 
servations as to the existence of the foramen ovale and 
the blocking up of the foramen rotundum. Between the 
two we found a third opening in the base of the skull, 
which we judged to be the result of the gouging of the 
first operation. A moderate blood clot occupied the site 
of the former operation and a considerably thickened 
mass of tissue corresponding to the old tumor could be 
felt. We then decided to open the dura and attack the 
This was opened by an incision 


tumor from within. 
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a little smaller than that in the bone. As soon as the 
flap of dura was turned down, I noticed on the inner sur- 
face of the dura quite a number of small granulations 
like miliary tubercles. They were about 1 to 2 mm. in 
diameter, and were apparently clear and translucent. 
There were one or two doubtful little granulations on 
the pia, but on the flap of dura turned down, there were, 
I judge, forty or fifty sprinkled over it. Later some 
others were seen on the dura lining the base of the skull, 
but much less numerous than those on the flap. Three 
of these little granulations were excised and given to Dr. 
Spiller. The pia was a little clouded along the vessels, 
but elsewhere was perfectly clear. The brain was now 
lifted up by a broad brain retractor and a very satis- 
factory view of the base of the skull obtained. As soon 
as the site of the Gasserian ganglion was disclosed, I at 
once saw the opening in the dura, as large as the end of 
the thumb, caused by the first operation. It was partly 
filled up by a translucent gelatinous mass which re- 
sembled, to the eye, a sarcoma having considerable con- 
sistency. Along side of it was a considerable mass of 
blood clot and débris. All of this was finally gouged 
out and there was left a cavity so large that an ordinary, 
round, gauze sponge was easily packed into it. The site 
of this cavity was the inner end of the petrous bone. 
The carotid was not seen. The ridge along which runs 
the superior petrosal sinus had been destroyed by the 
tumor. I then sought for the pons and, on lifting the 
brain a little further, there came very readily into view 
the opening of the tentorium and the pons at a lower 
level. A considerable amount of cerebrospinal fluid 
welled up from the spinal canal and mingled with the 
small amount of blood which escaped. This required 
constant sponging to keep the operation field clear, but 
there was no difficulty in determining the facts. The 
temporosphenoidal lobe was slightly lacerated by my re- 
tractor, but not to any notable extent. Having appar- 
ently done all that was possible, the dura was closed with 
continuous catgut suture and the external wound with 
interrupted silkworm gut suture. A small extradural 
gauze wick was introduced as a drain and to arrest the 
hemorrhage from a small blood-vessel on the surface of 
the dura. The operation lasted an hour and a quarter, 
and he suffered very little from the shock. The temper-- 
ature after the second operation fluctuated a little above 
and a little below 100 F. The wound healed by first 
intention, except at the point of drainage, where a little 
blood and then bloody serum escaped for about ten days. 
The patient went to his home in Louisville on January 
9, the wound being entirely healed. 

Following this operation, after two or three days, 
during which he was rather dul} and stupid, there was 
also very considerable traumatic insanity. This de- 
lirium, however, was not as prolonged nor as severe as 
that which followed the first operation. He had recov- 
ered almost entirely from it within a week. 

Dr. Walter J. Freeman examined his ears, as he had 
suffered from aural discharge for a long time, and re- 
ported that the left membrane was retracted and scarred, 
the diminution in the degree of hearing being exagger- 
aied by the collapsed membrane. On the right the mem- 
brane was absent and there was free discharge. He has 
heen treated for the discharge from his ears on and off 
since he was a child. The Doctor reported as follows: 
“T do not know what efforts have been made to stop the 
discharge, but where it is long continued I would rather 
suspect involvement of the bone. The only thing which 
promises relief is to open the mastoid freely down to the 
middle ear and remove the diseased bone. I do not, 
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however, think there is any need for operation in his case 
at present. His hearing was benefited by inflation, but 
there was no marked increase. Indeed, the condition 
of his ears is too bad for us to look for any great henefit 
in this direction.” 

Remarks.—The present case is the first case of tumor 
of the Gasserian ganglion reported in the United States, 
and is, so far as I can learn, the third tumor ever re- 
ported. It is the first case that has ever been operated 
on. The operative technique was very satisfactory and 
his recovery from both operations of so serious a char- 
acter most gratifying. The view of the base of the 
brain at the second operation was the most extensive I 
have ever seen. 


DR. SPILLER’S PATHOLOGIC REPORT. 
From the William Pepper Laboratory of Clinical Medicine 
(Phoebe A. Hearst Foundation). 

The tumor consists of cells forming long columns, or 
more irregularly-shaped masses, and at some parts a 
plexiform arrangement of these cells is seen. In some 
places the tumor cells are very numerous and the nuclei 
are small and round, so that the growth resembles a 
round-cell sarcoma in these portions. The cells which 
form the long columns have chiefly elongated or oval 


Fia. 3. 
which the nerve-cells have almost entirely disappeared. 
tric arrangement of the nuclei may be seen in different parts of the 


—Oc. 3. Ob. 7. A portion of the Gasserian ganglion in 
A concen- 


field, seeming to indicate that the cells of the capsules have pro- 
nee and filled the spaces left by the destruction of the nerve- 
cells. 


nuclei, and these stain deeply, but at some parts of the 
tumor the columns are formed of cells with large oval 
nuclei which take the stain less intensely. The tumor 
is, in places, rich in fibrous tissue, and this latter appears 
to consist in part of empty nerve sheaths, the nuclei of 
which have undergone great proliferation. Many of 
these nuclei are long and narrow, although some are oval. 
The tumor is not very vascular. ¢. 

The Gasserian ganglion is invaded by the new growth, 
although some parts of the ganglion are relatively free 
from tumor cells. The nerve-cells within the ganglion 
are not so numerous as in normal ganglia, and this de- 
crease in number is more noticeable at some parts than 
at others. Some of the nerve-cells are more shriveled 
than can be explained by the method of hardening 
(Miiller’s fluid), and the nuclei of the capsules about 
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some of the nerve-cells are unusually numerous, indeed 
in some parts the nerve-cells seem to have disappeared 
while the cells of the capsules have proliferated and filled 
the spaces left by the destruction of the nerve-cells. (See 
Fig. 3.) This explanation is suggested by the concen- 
tric arrangement of nuclei seen in certain parts of the 
ganglion. 

In certain parts of the tumor a few medullated nerve- 
fibers are found, but these are greatly degenerated and 
empty nerve sheaths are more numerous than medullated 
nerve-fibers. When these apparently medullated nerve- 
fibers are examined more carefully they are seen to con- 
sist of separate blocks of myelin and are therefore greatly 
degenerated. Professor Keen was able to positively de- 
termine the third division of the ganglion, and this di- 
vision was kept separate from the pieces of tumor re- 
moved. Most of the nerve-fibers in this division are 
destroyed. (See Fig. 4.) Within the tissue known by 
the presence of nerve-cells to be a part of the ganglion 
a medullated nerve-fiber can only occasionally be found, 
and even these are much degenerated. As this portion 
of the tissue was hardened in Miiller’s fluid alone, with- 
out the addition of formalin, the failure to detect numer- 
ous medullated fibers can not be explained by the tech- 
nique employed. 

At the time of the second operation small nodules a 
little larger than the head of a small pin were found on 
the inner side of the dura, somewhat resembling miliary 
tuberculous growths. They were slightly larger than 
the tubercles usually seen in cases of miliary tuberculosis 
of the brain, and they grew from the inner surface of the 
dura and were not in the cerebral pia along the blood-ves- 
ses, where miliary tuberculous growths are more com- 
monly found. These minute nodules of the dura seemed 
to me to be related to the tumor of the Gasserian gan- 
glion, although they were on the inner side of the dura 
and in no direct connection with the large tumor mass. I 
expected to find that under the microscope they would 
have the same structure as the large tumor of the gan- 
glion. This proved to be the case, as one of these minute 
nodules examined is unquestionably an endothelioma well 
defined from the surrounding tissue of the dura. (See 
Fig. 5.) A small piece of dura removed with this no- 
dule was also studied. Its inner surface showed ac- 
cumulations of cells, some with round and some with 
oval nuclei, and two of these accumulations examined 
were separated from one another by nearly normal dural 
tissue. 

The microscopic study of the tissue removed by Pro- 
fessor Keen shows that the growth is an endothelioma 
invading the Gasserian ganglion, destroying many of its 
nerve-cells and causing almost complete degeneration of 
the medullary sheaths of the nerve-fibers. 

The tumor is unquestionably an endothelioma, al- 
though in some parts the structure is not entirely 
typical of this form of growth. Endothelioma, according 
to Birch-Hirschfield,® belongs undoubtedly to the con- 
nective-tissue tumors, and in some cases a sharp distine- 
tion can not be made between it and sarcoma. When the 
formation of endothelial cells occurs with proliferation 
of the stroma, it is doubtful, he thinks, whether such 
a tumor can be classed with the endotheliomas, and it 
should more properly be called an endothelsarcoma; 
when the fibrous tissue is excessive it may be called en- 
dothelioma fibrosum. 

Ziegler’ says that the alveolar, tubular or plexiform 
arrangement of the endothelioma is very distinct only 
in the early stage of tumor formation, and that in later 
stages the proliferation of connective-tissue cells makes 
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the tumor resemble a sarcoma. Endothelioma can not 
therefore be sharply separated from sarcoma. 

The tissue removed from the patient is so typical in 
many places of endothelioma that the growth may be 
called an endothelioma, although at parts considerable 
accumulations of round nuclei are found, and at other 
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flattened like endothelial cells, but in man they are quite 
large and rich in protoplasm and the nuclei are large and 
round or elliptical. Von Lenhossék at one time be- 
lieved that a lymph space existed about the cells of the 
spinal ganglion, but in his study of ganglia removed 
from an executed man soon after death and hardened 


Fic. 4.—The third division of the Gasserlan ganglion almost completely degenerated. The black dots and lines indicate the 


few normal nerve-fibers remaining. 


parts,much fibrous tissue consisting partly of empty 
nerve sheaths. In the small nodule removed from the 
dura the typical structure of endothelioma is seen. 

The proliferation in some parts of the ganglion of the 
nuclei of the cells in the capsules about the nerve-cells 
is an interesting observation. We might expect these 
cells to proliferate in an endothelioma of the ganglion. 
Thecapsulesof the nerve-cells of the spinal ganglion, ac- 
cording to v. Lenhossék*—and the same is true of the 
cells of the Gasserian ganglion—consists of connective 


Fic, 5.—One of the miliary endothellomas on the inner sur- 
face of the cerebral dura. 


tissue which passes into the sheath of Henle of the axis- 
cylinder process. This capsule, especially about the 
larger cells, presents a laminated structure consisting of 
two or three layers and containing small flat or elongated 
nuclei. The inner surface of the capsule is lined with 
one layer of epithelium. In many animals the cells are 


rapidly, he found that a pericellular space does not exist. 
Whether the cells lining the cell capsule are to be re- 
garded as endothelial or not seems undetermined. Their 
proliferation in an endothelioma might occur whether 
the cells resemble endothelium or epithelium. 

The great degeneration of nerve-fibers of the fifth 
nerve and the pressure caused by the tumor explain the 
intense pain felt by the patient, but it seems surprising 
that objective sensation in the face could have been so 
well preserved when the medullated fibers were so greatly 
degenerated. Axis-cylinders deprived of med 
sheaths may have existed, although such naked axis- 
cylinders are always difficult to detect. 

In two excellent papers on endothelioma that have 
recently appeared (Kelly,® Sailer’), in which the litera- 
ture is carefully considered, no mention is made of mili- 
ary endothelioma, and Sailer says that endothelioma of 
the dura is almost invariably benign and rarely gives 
rise even to pressure symptoms. Dr. Kelly and Dr. Sailer 
inform me that in their study of the literature on endo- 
thelioma they have found no mention of the occurrence 
of numerous small endotheliomas. Our case of tumor of 
the Gasserian ganglion caused what may be regarded 
as numerous metastatic growths and—even more uncom- 
mon—miliary endotheliomas. I have also had a case of 
endothelioma of the cerebral dura in which pressure 
symptoms were very marked. 
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METHOD OF EXPOSING THE GASSERIAN 
GANGLION: REMOVAL OF THE SUPE- 
RIOR MAXILLARY NERVE.* 


BY GWILYM G. DAVIS, M.D., M.R.C.S., ENG. 
SURGEON TO THE EPISCOPAL, ST. JOSEPH, AND ORTHOPEDIC 
HOSPITALS. 

PHILADELPHIA. 


This patient, about 60 years of age, is brought before 
you to illustrate certain methods of procedure in operat- 
ing on the Gasserian ganglion. He was affected with 
neuralgia confined almost entirely to the superior maxil- 
lary nerve. For this condition several operations had 
been done on the face, but the pain having returned I 
performed Carnochan’s operation on Meckel’s ganglion. 
An opening was made in the anterior wall of the maxil- 
lary sinus, the posterior wall was chiseled through and 
by means of hooks and curettes the ganglion was broken 
up and removed as much as possible. He remained free 
from pain for three or four months and then had a re- 
turn. The question arose as to whether an attack should 
be made on the Gasserian ganglion itself or on the supe- 
rior maxillary nerve within the skull. The removal of 
the ophthalmic branch with the ganglion is now, I be- 
lieve, avoided when possible, and as both it and the in- 
ferior maxillary divisions were free from pain I decided 
to limit my interference to the superior maxillary nerve. 

The main difficulties experienced in the operation have 
arisen from the hemorrhage encountered, and it was to 
this question that my attention was mainly directed. 
The bleeding in cutting the flap is considerable, as is alse 
that from the middle and small meningeal arteries and 
the veins, including the cavernous sinus, in the region of 
the ganglion. Any bleeding from the sinus was obviated 
by not interfering with the ophthalmic nerve. To control 
the arterial bleeding it was decided to ligate the external 
carotid artery. This procedure was, I believe, suggested 
by Dr. Fowler. 

In ligating the external carotid artery the ligature was 
placed around it just above the digastric muscle. (See 
illustration.) The incision was placed behind the angle 
of the jaw along the anterior edge of the sternomastoid 
muscle. This was pu'led backward and the parotid 
gland pushed forward. The veins contributing to form 
the external jugular were pulled forward and the oblique 
fibers of the digastric muscle came into view: a little 
parting of the tissues then enabled one to see the hypo- 
glossal nerve below the muscle and winding around the 
occipital artery to its outer side; to the inner side, com- 
ing from the trunk of the external carotid, were the 
commencement of the facial and lingual arteries. The 
ascending pharyngeal artery is posterior and may not be 
seen. Just above the digastric muscle is seen the stylo- 
hyoid muscle, and the posterior auricular artery, com- 
paratively small, may be seen winding along the upper 
edge of the digastric muscle. The stylohyoid muscle was 
pulled upward, the digastric downward, and the ligature 
of catgut placed between them on the external carotid 
artery. This allowed the blood still to ascend to the 
scalp through the occipital and posterior auricular 
arteries. 

~ To cut the usual Hartley-Krause horseshoe-shaped 
flap with its base on the zygoma would be to court 
sloughing of the flap if the main blood-supply, through 
the temporal artery, was cut off by ligation of the ex- 
ternal carotid artery. Necrosis of the bone and even 


*Read in a Symposium on the “Fifth Nerve in its Neurological 
and Surgical Relations,’ before the College of Physicians of Phil- 
adelphia, April 20, 1900. 
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sloughing of the flap itself have been known to occur. 
To avoid this a flap of the shape of a truncated cone was 
cut with its base upward and small end downward. Two 
longitudinal cuts were made upward, one from the junc- 
tion of the anterior edge of the ear and the zygoma and 
the other from the junction of the anterior and middle 
thirds of the zygoma; these were joined by a transverse 
cut along the zygoma. This flap embraced the skin and 
superficial fascia down to the temporal aponeurosis. 
The temporal muscle and aponeurosis was then cut in 
the lines of the two lateral incisions, but the transverse 
cut was made high up near the temporal ridge. This 
muscle, having been thus loosened above, was pushed 
down beneath the zygoma. The skull was opened by a 
trephine and the opening enlarged by the rongeur for- 
ceps. In biting away the bone the middle meningeal 
artery was torn but gave rise to no troublesome bleeding. 
The dura mater and brain were then lifted and the supe- 


rior maxillary nerve exposed as it ran from the Gasser- 
ian ganglion to the foramen rotundum. Grasping the 
nerve as it entered the bone, with a hemostatic forceps, 
it was puiled upward. With another forceps it was 
grasped closer to the ganglion and twisted loose from it. 
The bone was not replaced, but the temporal fascia and 
muscle were drawn upward and sutured in place by cat- 
gut. The flap was then brought down and sewed in 
position. | 

The bleeding during the operation was at no time 
troublesome. As to the subsequent course, the wounds 
healed by primary union; there were no circulatory dis- 
turbances. The opening in the skull is closed by firm 
fibrous tissue and the pain has disappeared. The non- 
replacement of the bone was suggested by Professor Tif- 
fany, and this case demonstrates that the brain is suffi- 
ciently protected without it. 
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A METHOD OF TOTAL EXTIRPATION OF THE 
GASSERIAN GANGLION FOR TRIGEMINAL 
NEURALGIA.* 

BY A ROUTE THROUGH THE TEMPORAL FOSSA AND BE- 
NEATH THE MIDDLE MENINGEAL ARTERY. 

BY HARVEY CUSHING, M.D. 

ASSOCIATE IN SURGERY, THE JOHNS HOPKINS UNIVERSITY. 
BALTIMORE. 

Of the many diseases which, on therapeutic grounds, 
are supposed to occupy a border-line position between 
the provinces of the physician and surgeon, perhaps no one 
more than intractable epileptiform neuralgia illustrates 
so well the dictum of that renowned Philadelphian and 
friend of many doctors, Benjamin Franklin, to the effect 
that “‘he is the best physician who knows the worthless- 
ness of the most medicines.” 

Granting the premise in all cases of true tic doulour- 
eux, the neuralgia quinti major of Henry Head, in which 
all three divisions of the trigeminal nerve are affected, 
that surgical measures alone can with any degree of cer- 
tainty be depended on to afford relief from this horrible 
affliction and that the removal of the Gasserian ganglion 
must ultimately be contemplated, it is to be regretted 
that this final procedure should generally be regarded as 
one hazardous in its performance and uncertain in its 
permanent effects. Two factors may be held responsible 
for the ill repute in which the ganglion operation at 
present stands ; in the first place the considerable attend- 
ant mortality, ordinarily placed at 20 per cent., and sec- 
ondly the impression which is prevalent regarding the 
possibility of recurrence of the neuralgia, an impression 
which has been occasioned by the reports of cases in 
which incomplete operations have been performed with 
a subsequent return of pain. 

Almost without exception descriptions of the opera- 
tion relate in apalling fashion the severity of the hemor- 
rhage which has ensued during one step or another of 
the procedure, and which has in most instances pre- 
cluded the possibility of a total extirpation. Granting 
an equal familiarity with the surgico-anatomic relations 
of the ganglion semilunare, especially those referable 
toits duralenvelope, the successful accomplishment of its 
removal, whatever the method employed, will depend en- 
tirely on the degree with which an operator may avoid a 
bloody wound, since a clean dry field is almost a sine qua 
non for the manipulations, which even on the cadaver 
offer considerable difficulty. The objective point of the 
operation is necessarily located at the bottom of a close- 
walled operative well whose depth varies from 5 to 8 
em., and blood-staining even in comparatively slight 
amount will obscure the ganglion and be incompatible 
with its complete removal. Consequently, under cir- 
cumstances which have demanded that the operation be 
conducted in two or three sittings with periods of tam- 
ponade of from two to five days, with possible prelimin- 
ary ligation of the carotid and almost without exception 
leaving wounds which have required drainage, there is 
little occasion for surprise that many operators have con- 
tented themselves with division of the second and third 
branches—N. maxillaris and N. mandibularis—and ran- 
dom removal of the adjoining portion of the ganglion 
with the aid of blunt hooks or the curette. It has been 
a not infrequent experience at the hands of those who 

*Presented at a meeting of the College of Physicians of Philadel- 
phia, April 20, 1900. The subject was illustrated by dissections 
and photographs of cases. In the present communication the oper- 
ative procedure alone is discussed. The description of cases with 


the anatomic and physiologic questions relative to them wil! be 
published subsequently. 
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have been careful enough to submit to histologic examin- 
ation the tissues removed, under such circumstances, 
from the supposed site of the ganglion, to find that no 
ganglionic structure whatever was demonstrable, and 
that recurrences should be recorded in such instances is 
no oceasion for disparagement of the operation. 

Apparently, heretofore in but few cases, notably by 
Keen! and Krause,’ in Coelho’s* case and in a few others, 
has the ganglion been removed in toto and as a recog- 
nizable entity worthy of histologic study. Relative to 
photographs of the ganglia removed by Krause and 
Doyen,‘ Marchant® has commented on the necessity of 
microscopic examination of the tissues removed in con- 
firmation of their presumed ganglionic character. The 
experience of finding no ganglionic elements in such 
material has occurred even to operators as skillful as Dr. 
Keen.® 

Whether after complete extirpation of the ganglion a 
continuance or recurrence of painful stimuli of the cen- 
tral system of neurons may follow, must remain a matter 
of temporary uncertainty, since observations on such 
conditions have only held over a period of very few years. 
It is certain, however, from physiologic knowledge of 
the process of nerve repair, that there can be no per- 
ipheral regeneration of the lower system of sensory 
neurons after the ganglion has been removed, such regen- 
eration as always occurs after division or evulsion of the 
individual roots and possibly after incomplete removal 
of the ganglion itself. Experimental evidence,’ in the 
case of the spinal cord, goes to show that division of the 
central axons of peripheral sensory neurons does not pre- 
clude the possibilty of physiologic regeneration between 
a spinal ganglion and the cord. This same principle is 
applicable to the cerebral sensory ganglia, and in con- 
sequence by analogy with the spinal cord it is evident 
that the simple division of the sensory root of the fifth 
nerve—N,. trigeminus—which procedure has been pro- 
posed as an alternative for the removal of the ganglion 
itself, would be inefficient. The degenerative changes 
found by Dr. Spiller in the sensory root of one of my 
cases has aroused a suspicion of possible reevrrence of 
the pain: in this case, however, one in which there was a 
return of neuralgia a few weeks after two earlier per- 
ipheral operations, there has been no sensation of pain 
whatever since the operation nine months ago. (Cf. 
Case 1.) 

In view of the foregoing data, I believe that it may 
with propriety be stated: 
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1. That the probability of non-recurrence bears a direct 
relation to the degree of entirety with which the ganglion has 
been removed. 

2. That the satisfactoriness of the operation is commensur- 
ate with the degree of preservation of the ganglion during its 
removal and the consequent possibilities of a histologic identi- 
fication of its elements. 

3. That the evolution of the operation mugt be in the direc- 
tion of avoidance of hemorrhage which will interfere with the 
manipulations necessary to successfully liberate the ganglion. 


OPERATIVE METIIODS IN GENERAL. 


A variety of methods more or less familiar have been 
proposed, by means of which the ganglion may be ap- 
proached, the two most widely quoted being associated 
with the names of Hartley and Krause and of William 
Rose. The fact that Rose, in his original operation,’ 
excised the superior maxilla in order to reach the gan- 
glion only emphasizes the terrible nature of the malady 
which made justifiable such a mutilating procedure un- 
dertaken for its relief. In the subsequent development 
of the operative method by what is known as the ptery- 
goid route, which Rose® and his followers have adopted, 
the ganglion is approached from below by a trephine 
opening at the roof of the zygomatie fussa. If for no 
other reason than that the ganglion can hardly be re- 
moved in toto from such a situation, this route should be 
abandoned, and its uncertainties are evidenced by de- 
scriptions of methods by which this structure may be 
broken up with a curette and thus destroyed. 

The methods proposed by Doyen,'® Quénu,"™ Poirier’? 
and other French surgeons with an approach by what is 
known as a combined temporo-sphenotdal route, also pos- 
sess some of the disadvantages of t!:e method of Rose, 
for though the exposure is better, the ganglion is ap- 
proached from below through the bloody area of the 
pterygoid plexus with necessary ligation of the internal 
maxillary artery, and after location of the inferior max- 
illary nerve—N. mandibularis—the roof of the zygo- 
matic fossa is rongeured away to the foramen ovale and 
an attempt made to remove the ganglion by using this 
nerve as a guide to its position. Personal experience 
with this operative method, though limited to the cada- 
ver, has demonstrated that it is exceedingly difficult to 
remove the ganglion from this situation in a satisfactory 
degree of preservation, and furthermore, as will be seen, 
the blood-supply to the ganglion is almost entirely from 
below and is especially abundant in the neighborhood of 
the foramen ovale, consequently the difficulties of this 
method during life must be considerable. Jacob'* has 
recently described an operation in which the infraorbital 
branch—N. infraorbitalis—of the superior maxillary 
nerve is first located at the floor of the orbit, the skull 
trephined and the ganglion approached and identified by 
means of this nerve in much the same way that the in- 
ferior maxillary nerve is utilized in the last described 
procedure, but inasmuch as these nerves are accessible 
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and plainly recognizable within the skull, it seems un- 
necessary to demand any such preliminary extracranial 
sign-post to the seat of operation. 

The fact, however, that French surgeons since Doyen 
have clung to the temporo-sphenoidal route, gives evi- 
dence that its possibilities are deserving of consideration, 
but inasmuch as the great majority of operators have 
followed the lead of Hartley** and of Krause*® by way of 
the temporal fossa to the ganglion, doubtless their 
method should be considered as fraught with less danger 
and as offering better chances of a successful outcome 
than any other heretofore described, and it is noteworthy 
that practically by this method alone in an occasional 
instance has it been possible to completely extirpate the 
ganglion. There are many difficulties arising, chiefly 
from hemorrhage, which those who have seen or at- 
tempted this operation of Hartley and Krause will re- 
member but too vividly. In the first place, the Wagner 
osteoplastic flap in the temporal region must be so taken 
that it includes the suleus arteriosus in the anterior 
inferior angle—angulus sphenoidalis—of the parietal 
bone which lodges the middle meningeal artery, and con- 
sequently the vessel, owing to the frequent depth of 
the sulcus, is quite commonly lacerated and is the oc- 
casion of delay long before the real operative seat is 
reached. Again, when the ganglion is approached, the 
operator is so far—measuring on the curve of the skull 
—from the cavum Meckelii in which the ganglion lies, 
that an amount of elevation of the brain and underlying 
dura is necessary, which is incompatible with the preser- 
vation of the artery at its lower fixed point, namely, at 
the foramen spinosum. Hence Krause finds it essential 
to attempt a preliminary double ligation of the vessel 
after its emergence from this foramen. This is a diffi- 
cult procedure, and is not uncommonly unsuccessful, and 
hemorrhage from the meningeal under any circum- 
stances is an unpleasant thing with which to deal. 

Disadvantages other than the obligation of dealing 
with this arterial bugbear arise from the necessary de- 
gree of retraction which is essential for a satisfactory 
exposure of the deeper parts of the ganglion when this 
high temporal method is employed. On one occasion, 
in a left-sided case, a consequent aphasia was noted and 
in most of the earlier operations undertaken by this 
method no attempt was made to remove more than the 
outer portion of the ganglion. Had it been deemed 
necessary on all occasions to expose and liberate the 
sensory root proximal to the ganglion, 1 am certain that 
the employment of this high temporal route would have 
been found frequently impossible and always attended 
by grave difficulties. 

Even by the method which I have used, in which there 
is required but slight elevation of the brain, there has 
been invariably an associated retardation of the pulse. 
This is illustrated by the accompanying ether chart, 
which presents characteristics almost identical with that 
seen on all four occasions in which I have operated. 

Victor Horsiey*® has proposed and carried out an op- 
eration by this route in which the dura is immediately 
opened and the temporal lobe itself retracted, leaving 
the dura covering the middle fossa in place against the 
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bone. Few operators could handle the brain thus freed 
of its support without injury, and after considerable ex- 
perience with the removal of the ganglion from above, 
even when the calvarium and brain have been removed, 
I have found that greater difficulties are encountered, in 
spite of the exposure, in freeing it from the dural en- 
velope than will be met with when the approach is from 
the side, as in the operation to be described. 
THE DIRECT INFRA-ARTERIAL METHOD. 

The method of enucleation which the writer, with 
some hesitation, proposes to describe makes use of the 
paramount advantage of the Hartley-Krause operation, 
namely that of exposure of the ganglion by the temporal 
route. The trephine opening through the fossa tem- 
poralis, however, is sufficiently low so that the extradural 
manipulations may be conducted underneath the arch 
made by the middle meningeal vessel, which is retracted 
with the dura and yet remains uninjured at its two fixed 
points, namely, at the foramen spinosum of the temporal 
bone and at the sulcus arteriosus of the parietal. Under 
this arch with but slight elevation of the temporal lobe 
the entire ganglion and its sensory root may be exposed. 
The method may be said to give the maximum of ex- 
posure with the minimum of cerebral compression and 
injury of blood-vessels. The operation, therefore, differs 
only in its details from that proposed by Hartley and 
Krause; it is, however, upon detail that the success of 
this, supposedly one of the most delicate of surgical pro- 
cedures, depends. 


time 1 Hour 
Pulse 
190 i 
180 
170 
160 
3 2 t : 
150 
140 
i 
90) 
80 |) 
70 
Ether chart of Ganglion Case, showing “five minute” pulse-rate 
during operation, in illustration of compression pulse due to 


slight elevation of temporal lobe. 

Anatomic Notes.—There are certain anatomic fea- 
tures which must be taken into consideration in this par- 
ticular operative method, or indeed in any method: in 
the first place, concerning the dural envelope which en- 
closes the ganglion as well as the intracranial portion of 
its three peripheral branches." 


17. It is superfluous to say that an operation on the ganglion 
by any route should not be undertaken without perfect familiarity 
with its anatomic relations, and it is important that this familiarity 
should be gained by way of the particular method of approach 
selected. Only after a great number of operations at the autopsy 
table can one satisfactorily train his reflexes to appreciate the de- 
gree of force which it is necessary to apply at the edge of the gan- 
glionic dural sheath in order that it may be split and the ganglion 
exposed by lifting away its mperiee covering, and similarly the 
force which may be applied in the subsequent elevation of the gan- 

lion and its four branches from the underlying dura to which it has 

n left attached. For this procedure the only instrument which 
is requisite is a blunt dissector of proper shape, and in the possibil- 
ities offered b 
Only after re 
of various indices did the writer feel justified in 


y the one selected, the operator should train himself. 
ted operations on fresh cadavers omens skulls 
aling with the 
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As commonly described, the dura splits and encloses 
the ganglion in a double layer as it lies in the cavum 
Meckelii. ‘This fibrous envelope is closely adherent to 
the ganglion, and experience has shown that the point 
at which the layers are most easily separated is at the 
area of dural attachment about the superior maxillary 
nerve, where it enters the foramen rotundum. This is 
the first point at which the simple elevation of the dura 
is resisted and, by careful blunt dissection, working be- 
tween this point and that of its second attachment at the 
foramen ovale, it is found to be a comparatively easy 
matter to split the enclosing envelope between these two 
points and to elevate the upper layer of the ganglionic 
sheath, leaving the ganglion entirely exposed and lying 
attached to the basal layer of its sheath in the ganglionic 
fossa. There is, however, in addition to the thick dural 
layer of the envelope thus elevated, a second, thinner 
layer of transparent fibrous tissue which overlies and is 
attached firmly to the ganglion,,extending backward 
over the sensory root—N. trigeminus—but which does 
not cover the three peripheral divisions as does the rest 
of the sheath. An attempt has been made to show this 
second layer in Fig. 2, after its separation from the 
ganglion, and I am ignorant as to whether this has been 
heretofore described. After elevation of the main dural 
sheath and exposure of the three peripheral branches 
this thin second layer is left intimately adherent to the 
ganglion, binding it and the sensory root to the underly- 
ing tissues. I believe this to be the chief obstacle to 
evulsion of the ganglion in toto, as it is ordinarily at- 
tempted. 

The importance during the operation of leaving the 
ganglion attached to the underlying portion of its 
sheath, and of not elevating it until the final step, is due 
partly to the fact that it is much less difficult to free it 
from the underlying surface of dura and bone below than 
from the elastic cerebral surface, as will be emphasized 
later, and furthermore because the blood-supply of the 
structure comes almost entirely from benéath. The chief 
supply ordinarily comes from a branch of the meningeal 
soon after its entrance into the skull, and consequently 
the third division—N. mandibularis—is often the most 
bloody one to liberate. A small branch usually comes 
from the carotid and passes over the sixth nerve—N. 
abducens—to the under surface of the ganglion. An- 
other common branch is a small radicle of the ophthal- 
mic to the first division; another by way of the foramen 
ovale is the lesser meningeal, and occasionally a 
branch appears through the foramen rotundum from the 
internal maxillary artery. 

Relative to the middle meningeal artery, it not infre- 
quently happens that the vessel communicates with the 
lacrimal artery by an anastomotic branch through the 
outer angle of the sinus sphenoidalis. Occasionally the 
latter artery may derive, in this way, its main origin 
from the meningeal, or vice versa the meningeal from 
the lacrimal. Under these circumstances it can be seen 


ganglion at the operating-table and conficent of removing it in toto. 
To satisfactorily free the entire ganglion is a delicate procedure and 
familiarity with the crackling sensations mparted to the hand while 
liberating it from its dural envelope can not be overvalued. I know 
of no operation which could be undertaken without such prelimi- 
nary experience with equal rashness. I have found the experience 
gained from practice on ordinary anatomic material to be unsatis- 
factory. The toughening of the dried dura and altered consistency 
of the ganglion and brain imparts, through the dissecting instru- 
ment, sensations markedly different from those which are given by 
fresh tissues. I have performed this particular operation on autopsy 
subjects about thirty times, and have removed the ganglion in a 
number of other ways, invariably in a much less perfect state of 
preservation. It is extraordinary how much easier it is to remove 
the Jeaere through an opening in the temporal fossa by this 


method than it is through an open calvarium after the brain has 
been removed. 
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that the vertical extent of the arch under which we must 
work is somewhat narrowed. Such an anomaly was met 
with in Case 4 of my series; it nevertheless did not seri- 
ously encroach the field of view. 

Another factor may occasionally interfere with the 
view of the ganglidn, one which has been encountered 
especially in skulls with a broad cephalic index, and this 
is the more embarrassing, since the ganglion in such 
brachycephalic cases may lie from 1 to 11% cm. deeper 
than usual. This obstruction consists of a bony prom- 
inence which, in slight degree, is present in all skulls, 
but at times is sufficiently developed to partly hide the 
ganglion when viewed from the side and to ward off the 
curved blunt dissector in its approach to the ganglion. 
This process, apparently unnamed,'* is more or less de- 
veloped in all skulls and is roughly indicated by the ele- 
vation at the lower rim of the operative foramen in the 
drawings that accompany this paper. The process is situ- 
ated tothe outer side and slightly anterior to the foramen 
ovale on the greater wing of the sphenoid between the 
row of sphenoidal foramina and the sutura spheno- 
squamosa. In Case 2, a patient with a markedly brachy- 
ecephalie skull, it was necessary to chisel off the top of 
this prominence before the ganglion could be attacked. 
A similar and still more developed bony protection rend- 
ers the ganglion operation in dogs almost impossible. 

Underlying the lower sheath of the ganglionic en- 
velope posteriorly there is usually to be made out a dense 
triangle of fibrous tissue which partly covers the foramen 
lacerum and under the anterior edge of which the carotid 
artery emerges. Over the artery and close to the edge 
of this ligamentous structure, and consequently near to 
the inner edge of the ganglion, the sixth nerve—N. ab- 
ducens—passes. It is in this situation, on account of 
the diminished likelihood of injuring the sinus cavern- 
osus, which is only expressed farther forward, that I 
have preferred to attack the ganglion and its sensory 
root when it becomes necessary during the process of lib- 
eration to pry the structure outward in order to free the 
attachments of its inner border. I have been able in this 
way to avoid injury of the sinus and to remove the first 
division—-N. ophthalmicus—by freeing it from behind 
forward, though I have invariably caused a paralysis— 
fortunately only temporary—of the sixth nerve. In- 
jury to the sinus, however, is not such a calamity as is 
usually presumed. An interpretation of its character is 
given in Spalteholz’ Handatlas der Anatomic (Zweite 
Auflage, 1899, Bd. ii, S. 397 und 441), which is much 
less startling to an operator than the manner in which it 
is usually depicted as resembling the other cranial 
sinuses. 

DESCRIPTION OF THE OPFRATION WITH DISCUSSION OF 
THE VARIOUS STEPS. 

1. Formation of muscle flap and exposure of the 
temporal fossa.—A horseshoe-shaped skin incision is 
made in the temporal region, its base about 4 cm. in 
breadth, corresponding to the zygomatic arch, and its 
convexity reaching about 5 cm. above it, but slightly 
higher than the level of the pinna of the ear. (Cf. Fig. 
3.) The incision, therefore, needs to be much lower 
and may be considerably smaller than that for the Wag- 
ner osteoplastic procedure as adopted by Hartley and 
Krause. This skin flap is turned downward, some 
branches of the temporal artery being divided in the pro- 
cess, until the underlying temporal fascia is exposed well 
on to its attachments to the zygomatic arch and the pos- 
terior or temporal border of the malar bone. An in- 


18. One might presume to call this the processus fasciel cerebralis 
ossis qpheesilaie according to the His nomenclature. 
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cision is then made through the temporal fascia con- 
centric with and just inside of the skin incision, and at 
the base of the skin flap it is carried along the middle of 
the outer surface of the zygomatic arch through the peri- 
osteum down to the bone. The periosteum is then ele- 
vated from the bony arch, leaving the masseteric attach- 
ment at its lower edge uninjured, and the zygomatic 
processes of the malar and temporal bones (Cf. Fig. 1) 
are divided with heavy forceps as in the resection of a 
rib. An incision concentric with the skin incision is then 
carried down through the temporal muscle, and the 
muscle is scraped away from the bony wall of the tem- 
poral fossa, to which it has no attachment in this situa- 
tion, and retracted downward together with the resected 
portion of the zygoma and into the space which this bony 
arch formerly occupied. (Cf. Fig. 3.) In this way 
the lower portion of the temporal fossa of the skull, as 
far down as the attachment of the external pterygoid 
muscle below the infratemporal crest, is well exposed. 


Discussion of Step.—The one deformity consequent to the 
operative method via the temporal route follows upon the in- 
cision through the temporal fascia, namely, the division of the 
branches of the facial nerve which supply the occipito-frontalis 
muscle. As a result, there is a post-operative inability to ele- 
vate the eyebrow on the affected side. This paralysis, however, 
is not apparent during expressional rest except in old individ- 
uals in whom there may be some resultant smoothing out of 
the cutaneous wrinkles on that side. This deformity is well 
shown in the photograph of one of Krause’s patients. (Op. 
cit. S. 44, Abbildung 14.) I have found that it is necessary to 
temporarily resect the zygoma in order to satisfactorily re- 
tract the temporal muscle. A downward displacement of the 
bone, of only a centimeter or two, is all that is required to 
make room for the muscle, which otherwise would arch up over 
the zygoma and prevent proper exposure of the lowest portion 
of the fossa temporalis. It is easier to preserve than to detach 
the bony fragment, on account of the firm attachment of the 
masseter. This is not a necessary detail, however, and perhaps 
it would be advantageous to remove it. A new zygoma in one 
of my cases has reformed after excision, and possibly in this 
case there is less post-operative deformity since the atrophy 
of the temporal and masseter muscles shows less plainly than 
in the other cases in which the arch of the replaced zygoma 
seems unduly prominent on account of the sunken fosse above 
and below it. 


2. Exposure and elevation of dura as far as the gan- 
glionic sheath.—With a mallet and gouge, a small tre- 
phine opening is made through the most prominent por- 
tion of the exposed great wing of the sphenoid, and with 
rongeur forceps this opening is enlarged to a diameter of 
about 3 cm., its lower margin being carried well down 
and possibly including the ridge between the temporal 
and zygomatic fossa—the crista infratemporalis. The 
uninjured middle meningeal artery runs on the dura 
thus exposed, across the opening in the bone as the di- 
ameter of its circle. (Cf. Fig. 1.) The dura, with this 
vessel, may then be easily lifted, almost bloodlessly, from 
the base of the middle fossa until the first point of firm 
dural attachment at the foramen ovale is reached. 


Discussion of Step.—-It has seemed unnecessary to the writer 
to attempt to make an osteoplastic flap even were it possible 
to deal with it in this deep situation, for the reason that the 
opening to be made through the skull is so small and after- 
closure of the wound so well protected. It is possible, indeed 
that new bone is subsequently formed to cover the defect. 
since the slight pulsation of the flap which is apparent for 
some time after the operation ultimately disappears. It is 
well to make the first opening in the bone at the upper part 
of the proposed area of removal, since, it is easeier to bite away 
the bone with the rongeur forceps in a downward direction, 
and furthermore, because as the base is approached the sphen- 
oidal wing becomes much thicker—occasionally 5-6 mm.—and 
consequently is less easily penetrated with the mallet and 
chisel. Care must be taken in the use of the gouge, since the 
bone is at times exceedingly thin and one or two strokes with 
the mallet will carry the instrument through. Additional 
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care is necessary for the middle meningeal artery is usu- 
ally exposed by the first small opening in the skull. It 
ordinarily runs beneath the most prominent part of the wing 
of the sphenoid and squamous portion of the temporal bones, 
which have been uncovered, and this is naturally the point 
selected for the primary opening. 

It is important in view of preservation of the ganglion and 
avoidance of possible injury to the deeper vessels that no frag- 
ments of bone be allowed to fall down between the skull and 
dura, since at a later stage of the operation. when it is neces- 
sary to firmly press pledgets of gauze against the ganglion to 
check the bleeding from its underlying arterioles, these spic- 
ule may, as occurred in one of my cases, be firmly driven into 
its substance. By a similar accident one of them might be 
driven into the sinus. Occasionally the prominence, which 
has been described above, as present on the floor of the fossx, 
may be of sufficient size to later interfere with a satisfactory 
approach to the foramen ovale. This may then be chiseled 
off or the floor of the fossa rongeured away so as to include 
it. In the drawings, I have not made the trephine opening 
quite low enough. It should be carried down so as to include 
the crista infratemporalis, which therefore should not be 
shown preserved as in Fig. 1. 


3. Elevation of dura with meningeal artery and ez- 
posure of upper surface of ganglion.—By careful blunt 
dissection with the proper instrument, and by working 
at the dural attachment about the foramen rotundum 
and in the line between this point and the foramen ovale, 
where it is again firmly attached, the edge of the dural 
envelope which encloses the ganglion and its peripheral 
intracranial branches may be split, and by careful ele- 
vation the entire upper surface of the stellate structure 
be exposed well back on to the sensory root, the ganglion 
being left in its bed still adherent to the underlying por- 
tion of the envelope. 

Discussion of Step—This procedure should be attended with 
but little hemorrhage, since the blood-supply, as heretofore 
stated, is from below. It is of importance that the ganglion 
should not be elevated in this maneuver, since it is advisable 
to postpone what degree of hemorrhage is unavoidable as long 
as possible, and furthermore because it is much easier to ele- 
vate the overlying dural sheath from the ganglion if its attach- 
ments to the unyielding base have remained uninjured. This 
entire procedure is carried on under the arch made by ele- 
vating the temporal lobe and its overlying dura and artery. A 
simple spatula of about 24% cm. in width, which can be bent 
at the proper angle, makes the most satisfactory retractor for 
these structures. (Cf. Fig. 3.) 

4. Liberation and extraction of ganglion and its 
branches.—After the exposure of the upper surface of 
the ganglion and before division of any of the peripheral 
branches, these three nerves with the ganglion and trige- 
minal root should be liberated from the attachments to 
the base. (Cf. Fig. 2, right side.) This is readiy ac- 
complished by working with the blunt dissector in the 
crotches between the second and third divisions and also 
along each side of the nerves. After the ganglion and 
the second and third divisions have been liberated and 
can be lifted up by the dissector, it is necessary to free 
the superior and internal edge of the trigeminal root and 
first division. It is well to conduct these manipulations 
as near as possible to the sensory root, since that is the 
safest point and one at which there is less likelihood of 
injuring the cavernous sinus and sixth nerve. The gan- 
glionie structure may thus be completely liberated (as 
shown in Fig. 2) without division or laceration of a 
single branch. With a firmly locking pair of hemostatic 
forceps—I have used Kocher’s—the structure may then 
be grasped just back of the site of the true ganglion on 
the trigeminal root ; the three peripheral divisions are in 
turn held up with a blunt nerve hook and divided with 
scissors close to their foramina; the sensory root is then 
evulsed by means of the previously attached pair of for- 
ceps. 
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Discussion of Step—This part of the operation is the most 
difficult and the one in which preliminary training on the 
cadaver is found most essential. The degree of force necessary 
to separate the ganglion without injuring it, for if lacerated 
or torn away from its roots its extraction becomes most un- 
certain, can only be learned by experience which should hardly 
be gained at the expense of the patient. The operator’s reflexes 
should have become familiarized with the crackling sensations 
imparted to the hand on separating the adhesions at one 
point or another during the process of liberation. The bleed- 
ing which follows on the maneuver, especially about the fora- 
men ovale, is sometimes very annoying but ordinarily may be 
checked in a few minutes by the pressure of a pledget of gauze. 
It would naturally be supposed that the proximity of the men- 
ingeal and, its fixed point at the foramen spinosumn would be 
an embarrassment, especially when an attempt is made to lib- 
erate the third division by insinuating the elevator under the 
posterior border of the nerve—-N. mandibularis—between it 
and the artery. This I have not found to be the case. 

I do not see how the third and fourth nerves can be injured 
in this procedure; the sixth, however, lies very near the gan- 
glion, has always been seen and, I must confess, injured in each 
of my four cases. This, however, has fortunately occasioned 
only temporary symptoms, the resulting internal strabismus 
having disappeared in each case in the course of a few weeks. 
In one instance I felt certain that I tore the nerve across; 
if so it must have regenerated. There has also resulted in all 
of my cases a temporary paralysis of the sympathetic with 
contracted pupil. This has invariably disappeared much earlier 
than the motor paralysis of the abducens. As stated above, it 
is well in the liberation of the first division—N. ophthalmicus 
—to free the nerve at the ganglionic end and to strip it out 
from behind forward if it is desired to remove it at all, else 
the cavernous sinus may be injured. This accident, however, 
is by no means such a calamity as it is credited with being. 
The sinus is not an open canal, as usually believed, but made 
up of compartments in which local thromboses may occur read- 
ily and promptly, and thus hemorrhage be controlled by a 
few moments of pressure. Bleeding from the small ganglionic 
arteries about the foramen ovale may be much more annoying. 
On one occasion I accidentally plunged the dissector directly 
into the sinus anterior to the ophthalmic border of the true 
ganglion. The profuse momentary hemorrhage ceased after 
a few moments of pressure with some gauze. The trigeminal 
sensory if properly extracted invariably comes away from the 
pons where it is loosely attached. I have never seen any evi- 
dence of shock consequent upon this procedure such as Horsley 
describes in his single case. 


5. Closure and Dressing—The zygoma and flap of 
skin, muscle and fascia are replaced. The zygomatic 
arch in my first case, as stated, was removed, and in one 
of the later ones wired in position. This is an un- 
necessary detail inasmuch as the masseter is paralyzed 
and the resected portion of the bone when replaced re- 
mains in position. The temporal muscle and fascia are 
secured in place by fine interrupted sutures at the upper 
curve of the incision, and a few sutures are taken in the 
divided periosteum and fascia over the replaced zygo- 
matic arch. In applying the dressing the eye is covered 
by a large sheet of rubber protective which bridges across 
from the nose and forehead to the malar prominence of 
the cheek and prevents the pressure of the bandage 
against the eye. In none of my four cases has the 
wound been drained, and in none has there been failure 
to obtain healing by primary union: the resulting scar 
has been very slight (Cf. Fig. 4), and in one instance 
hardly to be detected. An unsightly scar, such as is 
shown in many photographs of cases, would almost deter 
a surgeon from the operation. 

I have not found it necessary to suture the lids as has 
been advocated, in treatment of the eye. In fact, I 
should think the local reaction resultant to this pro- 
cedure would bedetrimental in case there was an ensuing 
keratitis, which apparently is at times unavoidable. The 
simple protective method which has been used is shown 
in the accompanying photograph of one of the patients. 
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The eye is thus kept moist, protected from dust and the 
patient may deemly see through the covering. A Buller 
shield answers the same purpose. 

It is not the writer’s intention on this occasion to take 
up the physiologic aspects of the four cases which have 
been operated on, nor to report the histories in any de- 


Fig Photograph of Case taken ast the tenth day in 
itlustration of a method of the 


from Case 1. (Dr. Spiller). 
e fresh tissue and consequently shows points of hig 


Photograph was 
h 
The first division (1), (N. ophthalmicus) was removed as 
after extraction. the ganglion and other 
e tissue was placed in Muller's fluid one half hour 


after removal. 


tail, except in so much as they may be of value in inter- 
preting the pathologic lesions, to be described by Drs. 
Barker and Spiller. The physiologic question relative 
to disturbances of taste and of secretory activity in the 
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trigeminal area, the consideration of the post-operative 
areas of sensory anesthesia, the discussion of the so-called 
trophic changes consequent on removal of the ganglion, 
and similar topics, must be left to a subsequent commun- 
ication in spite of the fact that they doubtless represent 
the most interesting side of the Gasserian ganglion ques- 
tion, and one which is second only in importance to its 
pathologic aspect. The photographs show that in each 


Fig 6. ‘Tissues removed from Case 2. (Dr. Spiller). The 
arrow indicates the direction of application of the evulsing for- 
ceps, whose imprint shows upon the ganglion. Photograph taken 
from specimen after hardening in formal 3 and — lights as in 
Fig. 5, from reflection of fresh tissues do not 
instance the ganglion and intracranial roots have been 
completely removed and the resulting anesthesia has 
been absolute over the entire area of trigeminal sensory 
distribution in consequence. The completeness of the 
post-operative anesthesia may be regarded as an index 
of the totality of the extirpation. 
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(Dr. The arrow 
The third 
division (N. mandibularis) is considerably lacerated as an un- 
suecessful attempt was made to evulse this from the foramen ovale 
instead of dividing the root as Beg —— of the motor root 
can be seen distinct from the re . ophthal- 
micus) was torn away from the saattine! during its elevation and 
was removed from the wall of the sinus after extraction of the 
ganglion. Photograph taken after hardening in formalin. 


Fig. 7. Specimen from Case 3. 
points to the line of impress of the evulsing forceps. 


Spiller). 


It will be noted that the ganglia of the first two cases 
examined by Dr. Spiller were removed during a period 
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Fic. [.--Showing relations of the middle meningeal artery to the operative foramen 
before and after elevation of the dura and exposure of the ganglion, 
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N. abducens 


Ganglion semilunare 


Fic. 1].—Showing on the right, after reflection of the dura, the ganglion and its 
intracranial branches liberated from their dural envelope and elevated by the blunt 
dissector introduced through the operative foramen: on the left. the dura in situ 


and the relation of the operative foramen to the ganglion and middle meningeal 
artery. 


Fic. III,.—Sketch from cadaver of the field of operation: showing situation of the 
incision, retraction of temporai muscle over displaced zygomatic arch, osseous fora- 
men and final exposure of ganglion under meningeal arch. 
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of extreme exacerbation of the neuralgia. In Dr. Bark- 
er’s cases the operation was performed during a period 
of comparative freedom from pain. Brief summaries 
of the histories preceding the operative period are as 
follows: 


Case 1.—James W., 63 years of age, entered the hospital 
Aug. 2, 1899. He had been a sea captain by profession until 
the onset of his right-sided neuralgia, from which he had suf- 
fered for ten years. The pain occurred originally in the third 
division of the trigeminus. In July, 1896, and again in June, 
1897, two peripheral operations with evulsion of the infra- 
orbital and inferior dental nerves had failed to give him more 
than a few weeks of respite from pain. For the two years 
before entrance he had been bed-ridden, and his sufferings had 
had no remission. At the time of operation his extreme parox- 
ysms occurred every minute and a half on an average, and 
with only slight relief during the intervals. His chief point 
of radiation of pain was just below the outer corner of the 
mouth. From there the pain spread into the territory of all 
three divisions of the N. trigeminus during the paroxysms, 
to terminate at a point near the parietal eminence. The 
ganglion is shown in the accompanying photograph (Fig. 5). 

Case 2.—W. E., 55 years of age, entered the hospital Dec. 
17, 1899. He had been a business man until neuralgia inter- 
rupted his activities. He had suffered from pain, which ap- 
peared primarily in the distribution of the infraorbital branch, 
for twelve years. In 1892 the infraorbital nerve was evulsed. 


Siphewte bene 


Fig. 8. Specimens from Case 4. (Dr. Barker). <A spicule 
of bone is shown driven firmly into the ganglion, which was not 
removed in a good state of preservation. The sensory root (R), 
(N. trigeminus) tore away from the ganglion during extraction 
and was subsequently removed. Photograph taken after hardening 
in formalin. 
with relief for several months. On the return of pain, the in- 
ferior dental became involved, and subsequently the supra- 
orbital region and pain finally extended to the territory in- 
nervated by the suboccipital nerves. His sufferings for several 
months before entrance were such that he had been in con- 
finement and, on admission to the hospital, he was practically 
maniacal. His chief pain point from which the paroxysms 
radiated was situated in the right nasolabial fold. His suf- 
ferings were continuous, with exacerbations every few mo- 
ments, or consequent on the slightest peripheral stimulus. 
The ganglion and branches are shown in the accompanying 
photograph (Fig. 6). 

Case 3.—A. D., 38 years of age, a shoemaker by trade, 
entered the hospital in January, 1900, having suffered from tri- 
facial neuralgia for only two years. The onset was attributed 
to exposure and pain, and was at first limited to the supra- 
orbital area. One year later the infraorbital region became 
involved and soon the whole territory of the third division, 
the pain during the paroxysms extending into the suboccipital 
region. In March, 1899, by peripheral operations, I evulsed 
an inch or two of the inferior dental and infraorbital nerves, 
which showed the usual histologic changes after being re- 
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moved. After relief for eight months the pain returned—No- 
vember, 1899—with renewed vigor. The paroxysms at the 
time of entrance were not frequent nor very severe. The pain 
spread downward from the supraorbital division into the 
territory supplied by the second and third branches. The 
patient was operated on during this interval of comparative 
freedom. The ganglion is shown in Fig. 7. 

CASE 4.—Elizabeth R., 60 years of age, had suffered for 
seven years from left-sided tic-douloureux, which originated 
in the superior maxillary branch of the trigeminal nerve, and 
was attributed to exposure. The definite point of origin of 
her paroxysms had always been situated near the ala of the 
nose. In August, 1897, 5 cm. of the infraorbital nerve was 
evulsed (Cushing) from the floor of the orbit. The nerve 
histologically showed the usual degenerative changes. ief 
ensued for sixteen months, after which interval, with the 
return of pain the first and third divisions became invaded. 
In June, 1899, the regenerated nerve from the same situation 
was again evulsed (Mitchell) with subsequent relief for only 
four months. In January, 1900, the ganglion and roots were 
removed in toto, though with considerable difficulty and not in 
a good state of preservation. (Cf. Fig. 8.) The operation was 
performed during a period of comparative freedom from pain. 

(This Symposium will be concluded next week.) 


MEDICAL ETHICS AND MEDICAL JOURNALS.* 


BY P. MAXWELL FOSHAY, M.D. 
EDITOR, CLEVELAND JOURNAL OF MEDICINE, 
CLEVELAND. OHIO. 

To most of us the average paper concerning our intra- 
professional relations is somewhat tiresome. In many 
quarters the dignity of medical ethics has been most 
loudly preached by those lacking experience in its prac- 
tice. It is little to be wondered at, therefore, that the 
subject is not a popular medical society topic. Despite 
this acknowledged fact, I have determined to present 
some desultory thoughts concerning a subject that seems 
to me to be so important to the welfare of medicine as to 
deserve most earnest consideration. Duty may not be 
shirked because it is unpleasant. 

Physicians are to-day face to face with many vital 
questions that can not be indolently ignored. Sapping 
professional honor to its very vitals is the matter of the 
giving of commissions for referred cases by the specialist 
to the general practitioner, involving as it does the points 
as to whether medicine is a profession or a trade, and as 
to whether our patients are sentient beings or mere pur- 
chasable and transferable commodities. From this and 
other problems the present paper turns to some consider- 
ation of the shocking abuses that have sprung up in the 
realm of medical journalism. Even as the specialist, 
from greater opportunity, is permitted to assume the 
possession of superior knowledge and experience in his 
chosen branch, so may, perchance, the medical journalist 
be permitted to offer some expert testimony as to the evil 
tendencies that he is forced constantly to observe. 

The profession is not alive to the damage that it is 
suffering in the eyes of the world by reason of the present 
degradation of American medical journalism. As peo- 
ples, races and communities are judged by their liter- 
ature, so is the profession of medicine perforce judged 
in large measure by its books and its journals, especially 
the latter, because it is presumed that they more ac- 
curately reflect the sentiment of the average readers. 
Admittedly the topic is not new, but honest facts will 
bear restating. 

There are now published in this country some 250 
medical journals of all kinds. Does the profession de- 
mand so many? If not, why are they issued? and how 
do they live? Many—including some of the best known 
—are owned by great publishing houses that are frankly 
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engaged in the effort to accumulate wealth, both directly 
from their journals and indirectly from the books and 
other wares that they therein advertise. In the manage- 
ment and course of these publications the profession has 
little or no voice. Their editors—while they are medical 
men—have often to submit their judgment of propriety 
in editorial conduct to the commercial exigencies of the 
owners. Other periodicals are owned openly or covertly 
by proprietary-medicine makers, and their object is too 
obvious to need expression. Still others—too many, in 
sorrow be it said-—are conducted by men of our own 
profession, whose sole object is self-exploitation, and 
whose aim is not for an honorable paid subscription list, 
but for profitable consultation cases. Only a small pro- 
portion of our journals are conducted by high-minded 
men whose single aim is the upholding of the honor of 
medicine and the directing of professional thought to- 
ward elevated ideals. It will thus be seen that medical 
journalism is in a state of chaos. Close observation 
shows that there are few medical journals that can not 
be bribed into defrauding their readers in one way or 
another, and it is not alone the least among them that sin 
chiefly in this respect. 

There being such a multiplicity of journals, few of 
them could live alone on their subscription receipts, and 
the pharmaceutic firms are appealed to for advertise- 
ments. The greed for advertising patronage leads the 
editor only too often to prostitute his pen or his pages to 
the advertiser, so long as he can secure the coveted rev- 
enue. So our journals are filled with articles and edi- 
torials containing covert advertisements of this and that 
remedy. So great has this abuse become that many drug 
houses—few of the better ones be it said to the credit of 
the trade—will not deal with a journal that does not, in 
the advertising contract, agree to publish, in addition to 
the advertisement in its proper place, and without extra 
compensation, certain advertising matter among its orig- 
inal articles or editorials. This trick the profession well 
knows, and already it shows signs of failing of its object, 
for the physician becomes disgusted with the journal 
that so demeans itself, and suspicious of the firm that 
can not be satisfied with placing its wares honestly before 
the profession in a frank advertisement. Happily also 
there are signs that the manufacturer is beginning to see 
whither this practice tends, and to fear the inevitable loss 
that will shortly follow, when the profession refuses to 
longer support the journals that thus soil their pages 
and deceive their readers, or to buy from firms that deal 
in deception. 

In a clever editorial, the St. Paul Medical Journal for 
November, 1899, frankly divides journals and advertis- 
ers into two classes—the honest and the dishonest—and 
adds that the honest journal rigidly segregates its scien- 
tific matter from its advertising pages, and that the 
honest advertiser appreciates the value to him of space 
in the honest journal, as the means of attracting to his 
wares through a plain advertisement the best professional 
attention. This courageous editorial writer then says: 
“Granted the above standard of honesty is correct . . . 
there are not a dozen honest medical journals published 
in the United States to-day.” This statement is sweep- 
ing, but it is lamentably true. One of our leading jour- 
nals has several times in the past year published as scien- 
tific matter papers concerning the merits of different 
proprietary articles, whose importance is far from de- 
serving such attention and whose qualities are much 
better described in an advertisement. One of these 
papers was written by a well-known medical author and 
teacher, and was subsequently republished—to the chag- 
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rin, let us hope, of its reputed author—among the adver- 
tising pages of a homeopathic journal. Naturally the 
St. Paul Medical Journal wonders how much the author 
was paid by the firm whose product was thus advertised, 
and also how much the journal received for the prostitu- 
tion of its pages to commercial greed. 

To-day most journals carefully refrain from express- 
ing any opinion upon many of the important and dis- 
puted matters of personal conduct that appertain closely 
to the physician’s life, and some even do not hesitate to 
vilify those few journals that dare to raise a voice in 
favor of honorable conduct. 

The existence of evil tendencies, however, does not 
suflice for the sweeping condemnation of all that is. 
Conspicuous examples of the extraordinary commercial 
and moral success of journals that do not fear to speak 
the truth, nor hesitate to condemn that that is evil, 
while urging the desirability of clinging to that that is 
good, give rise to a well-founded conviction that immor- 
ality in journalism is not what the profession expects 
from its editors. There is a keen demand for clean 
ideals and for free condemnation of patent venality. 

The flood of sample copies of cheap medical journals 
on the doctor’s desk has become so irresistible that the 
legitimate journals are a!] but swamped in the undertow 
that leads to the waste-basket. Many careless physicians 
frankly state that there is little need of their subscribing 
for journals, when complaisant journalists will keep 
them well supplied with periodic literature free of all 
expense. The tide seems yet to be rising, as one new 
medical journal, through the naive statement of one of 
its advertising patrons, announces that during its first 
four numbers of existence it has guaranteed to deliver a 
copy of one issue to every one of the 125,000 physicians 
of the United States. Others asseverate that they pos- 
sess suspiciously numerous thousands of paid subscribers, 
when one doctor who pays for the paper is extremely 
difficult to find. If any one of you will for a month keep 
tally of the number of sample copies of medical journals 
that reach your office, you will be astounded at the total. 
Yet the “sample copy” is not wholly reprehensible, for 
it furnishes the only means by which the reputable jour- 
nal may indubitably submit its merits to your scrutiny. 
But the honest journal will not send you a “sample copy” 
of every issue, nor several copies of each issue, and the 
character of the “sample,” as evident to even brief in- 
spection will unequivocally determine whether the copy 
comes honestly seeking your support for a meritorious 
undertaking or sneaks into your office to delude the ad- 
vertiser into the belief that you are a regular subscriber. 

The foregoing cursory review of the present status of 
medical journalism leads naturally and logically to the 
question: “What is the proper aim of medical journal- 
ism?” On the answer to this question depends our con- 
clusion as to the ethics of the problem in hand. Prob- 
ably few physicians ever stop to consider the reasons for 
the existence of medical journals, or to formulate, how- 
ever loosely, the principles that should govern their con- 
duct. To give what is hoped to be a clear answer to this 
question, to clarify the profession’s vision in the prem- 
ises, and to aid, if never so little, in educating the pro- 
fessional conscience to the appreciation of journalistic 
evils and of the remedies that may be applied to the ex- 
isting unfortunate conditions, is the object of this paper. 
There are certain reasons for the existence of medical 
journals that are constant and unvarying, and—once ap- 
preciated—they render easy the application to all cases 
of the test of legitimacy and usefulness. 

Medical journals should be conducted only for the at- 
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tainment of the following objects: The prompt diffu- 
sion of medical knowledge, the furnishing of a ready 
means for the intel ication of professional 
thought, the elevation of professional morals, the bind- 
ing together of the medical profession into one harmon- 
ious organism, the representation of the best medical 
thought with the effort to raise the intellectual and moral 
qualifications of the entire profession to that level, and 
the extinction of sects and of all unreason in the art or 
science of medicine. The publication whose course does 
not conform to these standards has no excuse for exist- 
ence. It is necessary, therefore, that physicians should 
know the earmark of the good and of the bad among 
medical journals, in order that intelligent and discrimin- 
ating choice may be facilitated. 

Like trees and men, medical journals may be distin- 
guished by their fruit. First and foremost eschew in- 
stantly every journal that intermixes its original matter 
with advertisements—such journals are not conducted 
for any good purpose, and do not meet any of the indica- 
tions given above as adequate reasons for existence. It 
is manifestly incumbent on reputable journals to furnish 
to their readers reliable information of the worth of new 
pharmaceutic preparations ; and not all proprietary rem- 
edies are to be ruthlessly and unreasoningly condemned. 
Nevertheless, beware of that journal that repeatedly pub- 
lishes cheap reports of limited experience by unknown 
authorities with remedies that are rightly regarded by 
reputable physicians with more or less suspicion, because 
of secrecy of composition or brazenness of exploitation. 
Such reports and experiences are of no value to the pro- 
fession, and only those dealing with reputable and ethical 
pharmaceuticals are worthy of attention. The drug 
makers will soon learn that the profession is not to be 
hoodwinked by paid puffs published as original articles 
in cheap journals. The day for receiving large returns 
from that method is happily nearly gone, but it should be 
hastened by al! physicians unanimously refusing to read 
or to be influenced by such articles, or to receive further 
copies of the journals in which they appear. The ap- 
plication of this remedy will greatly reduce the number 
of “fake” medical journals. If the profession could only 
realize the extent to which medical editors are constantly 
being importuned—even threatened—to cheat their read- 
ers by publishing as original matter articles that have 
been purchased or cajoled from frail or recreant doctors. 
there would be no hesitancy in applying the above rem- 
edy whenever the diagnosis of depraved journalism was 
made. It is better not to take any journal that repeated- 
ly publishes unscientific articles concerning wares that 
are advertised in its pages. Unfortunately also it is 
almost always safe to look askance on those journals that 
publish “clinical and therapeutie reports,” clippings 
from other journals, and “reading notices” scattered 
throughout their reading pages. Clean journals either 
refuse to publish such matter or else plainly include it 
in their advertising pages. 

The preference should always be given to journals 
that are owned and entirely controlled by medical men. 
Even though of necessity they often err, it is at least cer- 
tain that those conducted by reputable physicians are 
not promoted for mere mercenary reasons. Journals 
that are supported by or connected with reputable medi- 
cal societies are universally governed by only the highest 
motives, and are well deserving of professional favor. 
Inasmuch as some of the best scientific work, and nearly 
all the practical advances in medicine, are first reported 
to medical societies, it follows that the papers and dis- 
cussions presented are of the very freshest and most 
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definite interest to the profession, and that the prompt 
publication of this original matter is of unquestioned 
service to scientific medicine. Foremost in this class 
stands by right THe JouRNAL OF THE AMERICAN MEDI- 
CAL ASsOcIATION, whose national scope and well-recog- 
nized merits need no further mention. Other com- 
mendable instances of journals of this class will readily 
occur to your memory. ‘They are deserving of your con- 
stant interest and cordial support. Their ascendancy, 
along with the few other really independent journals, 
will mean the extinction of disreputable journalism—a 
desirable end that can be obtained only through the dis- 
criminating favor of an awakened professional con- 
science—and will insure the occupancy by American 
medical science of a much higher plane than is possible 
under present conditions. 

Know something about the character and reputation 
of the editor of the journal for which you subscribe. It 
is not in reason to expect a clean journal from the hands 
of a self-advertiser or of a man of doubtful reputation, 
nor on the other hand is it likely that a physician of good 
character will edit an immoral} Be discrimin- 
ating in your choice of journals. If you accidentally 
subscribe for one that on trial proves to be venal and to 
be opposed to the best interests of the profession, stop it 
and refuse to receive further copies. 

That medical journals are overnumerous and too fre- 
quently demoralized and virtueless is in the main the 
fault of the profession, for if these papers were not re- 
ceived and read they would soon, as they deserve, die of 
inanition. ‘Therefore it follows that the remedy for the 
existing disgraceful state of the ethics of medical jour- 
nalism lies in the hands of the great body of the profes- 
sion. Just so soon as you refuse to in any way counten- 
ance the readily recognized indecent journals, just so 
soon will they die for want of pabulum, for advertisers 
will be quick to realize that neither covert nor open ad- 
vertising will pay in journals thus rejected by an en- 
lightened professional conscience. If you are unable to 
persuade the promoters of these journals to cease sending 
you copies, write a letter for publication in one of the 
better class of journals stating the facts of the case, so 
that both the disgraced profession and the depleted ad- 
vertiser may plainly see what journals are in ill repute 
with the profession and endeavor to exist by doubly de- 
ceiving both reader and advertiser. 

It is not to be hoped that the reforms urged in this 
paper may be accomplished in a day, but if, in this im- 
perfect manner, the conscience of the profession is 
aroused by directing attention to some of the evils that 
afflict American medicine through the shortsighted cupid- 
ity of many of its journals, the writer will feel amply re- 
warded for his effort. 


CONGENITAL APHAKIA AND IRIDEREMIA.* 
BY FLAVEL B. TIFFANY, M.D. 
PROFESSOR OF OPHTHALMOLOGY, UNIVERSITY MEDICAL COLLEGE. 
KANSAS CITY, MO. 

Congenital aphakia is an exceeding rare anomaly, 
and is usually accompanied with other serious defects of 
the eve. The cases I report are of two brothers, aged 21 
and 10, who visited my office Feb. 23, 1899. Advised to 
see me by Dr. Waterman, of Wilson, Kans., they were 
brought by an older brother who was perfectly em- 
metropic, with vision of 20/20 of each eye. This brother 
stated that there were seven children in the family, 
three of whom, one sister and these two brothers, had 
some trouble with their eves; also that the mother had 
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the same affection. An examination showed an invol- 
untary oscillation of the globe—nystagmus of the lateral 
rotary form-—also a gelatinous trembling or vibration 
of the iris—iridodonesis. The pupils were decentered 
toward the nasal and inferior quadrant, and would only 
slightly respond to the mydriatic. There was no history 
of consanguinity, but one of inheritance from the 
mother’s side. ‘he children having this trouble had 
brown irides, and those having perfect vision were blue- 
eyed, although the father had brown and the mother 
blue eyes. The iridodonesis nearly disappeared when 
the iris was under the influence of the mydriatic, but re- 
eoere as soon as the pupil was allowed to contract. 

owever, there was a slight trembling at the ciliary mar- 

in, seen during mydriasis. The fundus could not be 

istinctly seen by the direct method, nor did it 
show very distinctly by the indirect, and by this method 
the dise appeared convex. It was impossible to get any 
images by retinoscopy, or by the catoptric test: this I 
accounted for from the fact that there seemed to be no 
lens, excepting a small rim of one at the peripheral por- 
tion, which was opaque. These opacities seemed to be 
the residue or remnants of a once existing embryonic 
lens. They reminded one of a snowdrift nearly melted 
away. ‘The eyes were all microphthalmic, especially in 
the lateral diameter. Each boy had one eye smaller, 
namely the left, and the other was not macrophthalmic. 
When the pupils were dilated the ciliary processes came 
distinctly into view. The younger boy had a shaking 
palsy—lateral—of the head. Each had binocular con- 
vergent strabismus and uniocular sursumvergence. The 
vision of the elder boy was 6/200 and that of the younger 
_ 6/200 of each eye. . 

Iridodonesis is usually accounted for by the loss of 
the crystalline lens, that is, the posterior support of the 
iris. In these cases I attributed the trembling of the 
iris not only to congenital aphakia, but probably to a 
weakness of the ciliary body and suspensory ligament. 
The irremediable dimness of vision I considered due to 
an arrest of development or defect of one or several of 
the ten layers of the retina. My colleague, Dr. Geo. E. 
Bellows, also examined the eyes with the ophthalmoscope 
and corroborated my diagnosis as to the aphakic and 
probable pathologic conditions of the eyes. For the 
strabismus I operated on the extrinsic ocular muscles, 
advancing without tenotomy, conserving all the power of 
adduction with no loss of abduction, bringing the axes 
into perfect parallelism, thus not only correcting the 
strabismus but lessening the iridodonesis to a consider- 
able degree. 

The most remarkable thing in these cases is that con- 
cave glasses gave improvement of vision showing a 
high degree of myopia, whereas hypermetropia was ex- 
pected. I might add that both of these boys, aside 
from their eye trouble, were of good physical develop- 
ment and of bright intellect, the elder one already a 
a of a normal school and possessing a certificate 

or teaching. 

Since writing this report, the sister of whom I spoke 
has consulted me with her brother Thomas, who has an 
iridodonesis with an eccentric pupil to the inferior and 
nasal quadrant (showing the patients). His eyes are 
not under the influence of a mydriatic and the iridodone- 
sis is easily seen. He is aphakic, except that there is a 
remnant of the peripheral lens remaining, and he is also 
myopic. The iris trembles like a mass of jelly through- 
out its entire extent, and the trembling is more pro- 
nounced at the ciliary margin. In the sister Elva, aged 
24, the right eve is disorganized; the cornea is not only 
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opaque, but has retrograded, having a yellowish exudate 
throughout all of the laminz; it is flattened antiposteri- 
orly, is a shrunken, old phthisical eye and totally blind, 
with an increased ocular tension (‘T.+2). The left eye 
is also diseased, there being an interstitial vascular kera- 
titis with an increased intraocular tension (T.+3), and 
only vision sufficient to discern an object when passed 
between the eye and a bright light. She is scarcely able 
to see or tell the direction from which the light comes 
in a dark room. The cornea, however, of her left eye, 
is not so opaque but that you will be able to illuminate 
the fundus and get a slight retinal reflex. There is some 
keratoconus, but there is no iris. 

A few weeks ago I reported my first case of irideremia, 
the only one out of 25,000 patients seen within the last 
twenty years and now, following close on the heels of this 
first one, comes the second. It is with some hesitancy 
that I present my second case, it being such a rare affec- 
iion and coming so soon after the first one. There is no 
iris present in this young woman’s left eye, and the 
ciliary bodies here are to be seen. (The eves were ex- 
amined by the oblique illumination as well as by the 
direct and indirect methods, by several of the members 
present, all corroborating the diagnosis, especially agree- 
ing that there was complete irideremia of the left eye.) 
May 19, I enucleated the right eye of Miss Elva and, on 
cutting it open, I found a fluidity of the vitreous humor, 
of a ceroplastic nature, the cornea hypertrophied and 
opaque, no iris, but a dense thick fibrous membrane 
stretching entirely across from the corneoscleral junc- 
tion in front of the vitreous body. This membrane 
seemed to be in part an extension of the hyaloid mem- 
brane, besides being of a neoplastic nature. The crys- 
talline lens was lodged between this membrane and the 
cornea, and was perfectly calcified, being as hard as a 
stone. From the fact that in the two brothers of this 
family there is aphakia, or absence of the crystalline 
tens. we need not be too much surprised in finding iri- 
deremia or absence of the iris in the sister. It is, how- 
ever, most remarkable that two patients with this rare 
anomaly, irideremia, should have presented themselves 
so closely together. 

805 McGee Street. 


TREATMENT OF VARTIOLA BY BICHLORID 
BATHS. 
BY H. A. INGALLS, M.D. 
CINCINNATI, OHIO. 


During March, April and May last, Dr. R. L. Yeager 
and myself treated thirty-six cases of variola, of which 
one was hemorrhagic and thirteen confluent, without 
mortality, by means of these baths. 

Our first case was seen in the papulo-vesicular stage, 
and we began the baths with the view of ‘nciaian Te 
stage of pustulation. thereby securing a minimum of 
pitting, believing that pustulation was due to the ordi- 
nary pus cocci in the pores of the skin, and that in 
those vesicles that did suppurate the destructive pro- 
cess would be limited to the superficial layer. This case 
was a confluent one and we were pleased to note that 
not only was the disease lessened in pustulation and 
pitting, but that the patient was fairly comfortable, no 
opium being needed, and there was but little distortion 
of features at the beginning of the stage of pustulation 
and but a trace of the peculiar odor of the disease could 
he detected. That the baths were comforting is evi- 
denced by the fact that the patient asked for them in case 
of delay. The method of giving the treatment was as 
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follows: A six-foot bathtub was placed beside the pa- 
tient’s cot and filled with a fairly warm —103-105— 
solution of bichlorid, 1 to 10,000, and the patient 
placed therein, head and shoulders above the solution; 
the nurse then went over the entire body, using a soft 
cloth, being careful of force applied so as not to cause 
much pain. After remaining in the bath about ten or 
twelve minutes, the patient was removed, thoroughly 
dried, dressed in freshly laundried clothing and placed 
in a clean bed. 

These baths were given night and morning. After 
removal from the bath the patient expressed much re- 
lief, but shortly after, owing to the drying effect, com- 
plained of a burning sensation “just beneath the skin.” 
We found that all were likewise affected, so, to obviate 
this, we began a routine practice of anointing patients 
immediately after the bath with a mixture of carbolic 
acid, bismuth subnitrate and olive-oil, with a very 
happy result. 

Our observations lead us to believe this the best treat- 
ment yet offered. To substantiate this I give below 
short reports of Cases 8, 9, 10 and 11 of our series. 

Case 8.—R. M., a male, aged 6 years, never vac- 
cinated, gave a history of exposure. First seen a few 
hours after the initial chill, his temperature was 104.6, 
pulse 132, respiration 29. On the morning of the third 
day eruption could be noticed appearing on the forehead 
at the edge of the hair. Temperature returned to nor- 
mal on the evening of the sixth day, and remained so, 
there being no secondary nor suppurative fever in this 
case. A few of the vesicles went on to suppuration 
and a small number of shallow pock marks could be 
observed when the patient was discharged. 

CasE 9.—F. M., a female, aged 30, was never success- 
fully vaccinated. Seen shortly after the initial attack, 
her temperature was 102.6, pulse 98, respiration 20. 
On the morning of the fifth day of the disease tem- 
perature was normal, remaining so until the seventh 
day, when pustulation began and temperature went to 
100. This was the highest point reached during the 
suppurative fever. The temperature returned to nor- 
mal on the tenth day of the disease and remained so. 
This case was of the confluent type, and there was con- 
siderable puffing about the face at the beginning of the 
stage of pustulation, but not the horrible distortion 
usually seen in this form of the disease. A few deep 
pock marks were to be found at the time of discharge. 

CasE 10.—P. W., a male, aged 22, was first seen when 
in the papulo-vesicular stage, with a history of severe 
onset. The temperature was 101.8, pulse 98, respiration 
30. On the fourth day of treatment, about the tenth 
of the disease, the temperature reached 102.6 and was 
normal (to continue so) on the eighth day of treatment, 
about the thirteenth of the disease. This case was also 
of the confluent type and, with the exception of the 
pustular stage the features were not much distorted, the 
patient complained so much that morphia was given. 
This patient was considerably pitted. 

Case 11.—M. H., a male, aged 20, gave a history of 
severe onset. Seen in the papular stage, the temperature 
was 98.8, pulse 72, respiration 24. On the fifth day of 
treatment, about the ninth of the disease, the tempera- 
ture reached 100.2, returning to normal (to remain so) 
on the eighth day of treatment, about the twelfth of the 
disease. His features were swollen at the beginning of 


the stage of pustulation, but not repulsively so, as in 

Case 10. There was but a slight amount of pitting. 
Comparing the above cases it will be noticed that the 

disease is shortened by this treatment. 


Cases 9 and 10 
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were of the confluent type, and the one treated from the 
onset returned to normal four days sooner than the one 
in whom the treatment was begun after the stage of 
vesiculation had been reached, and even in this case the 
disease was aborted three or four days. 

Bibb and Osborn have recently reported using these 
baths with great success, the former reporting several 
hundred cases in the practice of colleagues, without 
mortality. I have not had the pleasure of perusing a 
description of their technique, so am unable to say how 
it resembles or differs from the above. 

Taking the above facts into consideration I think the 
following deductions can be made in regard to this 
treatment: 1. There is practically no mortality. 2. 
The suppurative fever can be shortened four to six days 
if patient is treated from the onset. 3. A minimum of 
pitting is secured and an almost entire absence of the 
characteristic, disagreeable odor. 4. The period of des- 
quamation is materially lessened owing to the thinness 
of the scab formation. 5. Pain is much reduced; 
morphia being rarely indicated. 6. The great distor- 
tion of features, which gives us such repulsive looking 
patients, is eliminated to a great extent. 

Berkshire Building. 


THE SMEGMA BACILLUS. 
BY OSCAR A. DAHMS. 
CHICAGO, 
(Concluded from page 986.) 


THE SIGNIFICANCE OF THE SMEGMA BACILLUS IN THE 
DIAGNOSIS OF TUBERCULOSIS AND SYPHILIS. 
Repeated allusions have been made to the strikin 
similarity which exists between the smegma bacillus an 
the bacillus of syphilis, of tuberculosis, and of lepra. 
It is obvious that errors in the diagnosis of these dis- 
eases, especially of tuberculosis, might lead to serious 
consequences, and it is further apparent that because 
of the close resemblance between these microscopic forms 
there exists a dangerous possibility of the occurrence of 
such mistakes whenever a diagnosis is to be based on the 
detection of the presence of the specific bacillus in phys- 
iologic or pathologic fluids and secretions. For these 
reasons it has been the aim of many experimenters to 
devise infallible differential stains for these organisms. 
Considering the comparative unimportance of a differ- 
entiation between smegma and lepra bacilli, no further 
attention will be devoted to that subject here, but the one 
toward which the careful efforts of numerous observers 
have for so many years been directed, viz., the successful 
differentiation between smegma and syphilis bacilli and 
smegma and tubercle bacilli, requires to be dealt with at 

some length. 

Lustgarten employed the following method to distin- 
guish the syphilis bacillus in sections of syphilitic tissue: 
1. Anilin water-gentian-violet solution, twelve to twenty- 
four hours at ordinary temperature, or two hours at 
40 C. 2. Wash in absolute alcohol several minutes. 3. 
Immerse in an aqueous solution of potassium perman- 
ganate—114 per cent.—ten seconds. A brown floceulent 
precipitate of manganese hyperoxid forms. 4. Treat 
with an aqueous solution of sulphurous acid—1 to 
2 seconds. 5. Wash thoroughly in distilled water. Nos. 
3, 4 and 5 are repeated ; at each repetition a shorter time 
is given to every individual step in the process until the 
sections are colorless. For cover-glass preparations 
water is used in place of alcohol after treating with gen- 
tian-violet, and the various stages are shortened. The 
specimens are run through alcohol and oil of cloves, and 
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finally mounted in Canada balsam. It was observed 
that smegma bacilli stain readily by this method. For 
decolorizing the micro-organisms, Edward Welander has 
recommended the use of oxalic instead of sulphurous 
acid in this process, for both syphilis and smegma bacilli. 

De Giacomi devised a means of staining the syphilis 
bacillus, which, for cover-glass preparations, consists of 
the following steps: 1. Stain in hot anilin-water-fuch- 
sin solution for several minutes. 2. Immerse first in a 
weak, then in a strong, solution of ferric chlorid. 3. 
Wash in water and pass through the usual reagents for 
dehydrating and clearing. The syphilis bacilli are 
stained red. This method, like that of Lustgarten, is 
applicable to the bacilli of smegma, and does not con- 
stitute a differential stain. 

In 1887, J. Marcuse, under the guidance of Neisser in 
Breslau, conducted a series of very careful experiments 
in the hope of proving or disproving the identity of the 
syphilis and smegma bacillus, and of ascertaining the 
effect of each on the animal body, but without success. 
In spite of the most painstaking efforts he failed to prove 
that Lustgarten’s bacillus is the specific cause of syphilis, 
and a similar lack of success marked his attempts to cul- 
tivate both varieties of organisms. In the same year 
Doutrelepont and Schiitz published a new method of 
staining the bacillus of syphilis. They employed an 
aqueous solution of gentian-violet to impart color to their 
specimens ; decolorized them in nitric acid—1.15—then 
in 60 per cent. alcohol and finally in absolute alcohol. 
Two years later, Joseph Lewy found that Doutrelepont’s 
method left smegma bacilli unstained, and published the 
following tabulated differences between the two varieties 
of micro-organisms : 


SYPHILIS 


Found in secretions of syphil- 
itic lesions and in syphilitic tis- 
sues of all three stages of the 


SmecMa 


Found in smegma praeputii 
penis et clitoridis, between labia 
majora and minora, in grooves 
of groin, and about the anus. 

Lie on or about the epithelial 
cells, often in large numbers. 
Also occur abundantly outside 
the cells, the latter being few. 

ppear generally as smaller, 
plumper rods. A greater diver- 
sity of form exists. 

re more readily decolorized 
by alcohol. 


se. 

Generally lie on the epithelial 
cells, although they 
times occur free. 
present in large numbers. 

re, a a rule, slender, 
straight or curved rods. 

In staining, resist the action 
of alcohol for a_ considerable 
e, 

Are decolorized by acids in 
30 to 40 seconds. 


Are decolorized by glacial 
acetic acid almost  instantan- 


May resist the action of acids 
for two minutes or longer. 


May resist the action of gla- 
cial acetic acid for 25 seconds. 


Are more numerous the more 
recent the infiltration. 

Are stained well by Doutrele- 
pont’s method. 


Are more numerous the longer 
the secretion has accumulated. 

Are not stained by Doutrele- 
pont’s method. 

The diagnostic value of a means of differentiation be- 
tween smegma and syphilis bacilli is not a considerable 
one. If it is possible to find bacilli in gummatous lesions 
of internal organs it may be safely assumed that they are 
not those of smegma, for it would be difficult to under- 
stand how a penetration of smegma bacilli into the in- 
terior of syphilitic foci could oceur. As regards the 
presence of bacilli in cutaneous ulcers, a differentiation 
is often a difficult task, but the diagnosis of syphilis is 
by no means dependent on a demonstration of the pres- 
ence of Lustgarten’s bacilli in the eruption. Not so 
with tuberculosis. That the necessity for a means of 
differentiation between the tubercle and smegma bacillus 
may become an urgent one is apparent from the fact 
that a diagnosis of tuberculosis of the urinary tract is 
often dependent on the discovery of the bacilli in the 
urine. If the question of the advisability of resorting 
to operative measures on the urinary organs is to be 
settled by a demonstration of the presence of tubercle 
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bacilli in, or of their absence from, the urine, it becomes 
self-evident that every possible source of error must be 
eliminated. The smegma bacillus has been mistaken for 
the tubercle bacillus a number of times, and unnecessary 
surgical operations performed on the strength of micro- 
scopic findings. Numerous attempts have been made to 
discover a useful method of differentiation, but of the 
many processes that have been recommended and tried, 
most have been abandoned. 

It was known that the bacillus of smegma is more sen- 
sitive to acids than the tubercle bacillus, and on this 
fact were based many of the earlier differential stains, 
but it remained for Grethe to show, in 1896, the unre- 
liability of these methods and to prove that the difference 
in sensitiveness to acids between the two bacilli is an 
exceedingly slight one. At the same time he recom- 
mended a new process to distinguish the tubercle from 
the smegma bacillus, in which acids are entirely dis- 
pensed with. This method is based on the property pos- 
sessed by the smegma bacillus of being attacked by alco- 
hol with greater ease than is the bacillus of tuberculosis, 
and consequently after the cover-glass preparations have 
been treated with hot carbol-fuchsin and washed in water, 
Grethe transfers them to a saturated alcoholic solution 
of methylene blue. The bacillus of tuberculosis treated 
according to this method retains the red color, while the 
smegma bacillus is stained blue. Instead of the satur- 
ated alcoholic solution of methylene blue, Czaplewski’s 
alcoholic fluorescein-methylene blue may be employed as 
an after-stain and means of differentiation. That this 
method was not universally satisfactory is indicated by 
the fact that within a short time after the appearance 
of Grethe’s publication Bunge and Trantenroth reported 
occasional failures. These two observers, moreover, 
pointed out that the peculiarities manifested by the 
smegma bacillus in the process of decolorization, which 
were attributed by Gottstein, Matterstock, Bienstock and 
others to a coating of fat surrounding each organism, 
could not be due to that cause, for the reason that these 
peculiar properties manifest themselves even after the 
bacilli have been treated with chloroform or ether, and 
because the same properties are not displayed by the 
numerous other bacteria occurring in smegma. Although 
failing to state a reason for the belief, they expressed 
their inclination to look on the fatty acids as the real 
cause of the peculiar staining qualities of the organism, 
presuming that these acids are taken up and assimilated 
by the protoplasm of the bacillus. Czaplewski called 
attention to the fact that as these peculiarities persist 
even when the organism is cultivated on media free from 
fat, it necessarily follows that they are dependent on the 
peculiar nature of the substance of the bacillus itself. 

For differential purposes Bunge and Trantenroth re- 
commended the following procedure: The cover-glass 
preparations, without having been previously fixed in 
the flame, are immersed in absolute alcohol or in a mix- 
ture of alcohol and ether for a period of time varying 
from several to twenty-four hours. It is claimed that 
by this means the organisms lose their resistance to de- 
colorizing agents to such an extent that after having 
been stained with carbol-fuchsin, and having remained 
for 1 to 2 minutes in dilute sulphurous acid, an aqueous 
solution of methylene blue will, in the overwhelming ma- 
jority of cases, succeed in imparting its color to the ba- 
cilli. Tubercle bacilli, after this treatment, still remain 
intensely red. 

Finally, the same observers disclosed another process, 
which is, according to their statements, absolutely re- 
liable in every case, and consists of these stages: 1. 
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Place cover-glass preparations, without previous heating, 
into absolute alcohol for three hours. 2. Treat with a 
3 per cent. chromium solution for fifteen minutes. 3. 
Stain with carbol-fuchsin. 4. Treat with dilute sul- 
phurous acid for two to three minutes. 5. Treat with 
concentrated alcoholic solution of methylene blue for five 
minutes. Tubercle bacilli retain the red, smegma ba- 
cilli assume the blue color. 

In order to test the method of Bunge and Trantenroth 
the author prepared a series of slides, and applied the 
process last described. One hundred and seventy-three 
specimens of tubercle bacilli were stained in this man- 
ner. The bacilli were obtained from sputum twenty-two 
times, and in theremaining 151 cases from pure cultures. 
The organisms appeared red without exception. Sixty- 
three cover-glass preparations of smegma bacilli invari- 
ably displayed the organisms stained blue. These 
smegma bacilli were derived from every available source, 
but the locality of the growth had, in these cases, no in- 
fluence on the tinctorial qualities of the micro-organisms. 

Perhaps the most valuable practical result of the work 
of Bunge and Trantenroth was the furnishing of the 
experimental proof that after thoroughly cleansing the 
orificium externum urethra, the urine which is with- 
drawn by means of a clean catheter is constantly free 
from smegma bacilli. 

Laser contends that cultivation of the smegma bacillus 
is the most reliable method of differentiating it from 
those bacilli which are morphologically so deceivingly 
similar to it. He was able to obtain growths of smeg- 
ma bacilli in twenty-four hours from urinary sediment, 
while tubercle bacilli required for their development a 
period of time varying from ten to fourteen days. 

Czaplewski found smegma bacilli in sputum, and re- 
cently Fraenkel and Pappenheim also reported the oc- 
currence of this organism in expectorations from the 
lungs. Fraenkel observed the bacillus in the putrid 
sputum from a case of pulmonary gangrene. If Gab- 
bet’s method be employed, he cautions the microscopist 
to look with suspicion on organisms resembling tubercle 
bacilli when they occur in sputum rich in myelin and 
fatty acids. Fraenkel believes Honsell’s method to 
be of utility in differentiating, but he takes care to add 
that no positive diagnosis can be made without resorting 
to inoculation of animals. In Honsell’s process the ba- 
cilli are first stained with carbol-fuchsin, then treated 
for ten minutes with 3 per cent. hydrochloric acid in ab- 
solute alcohol, and finally counterstained with a moder- 
ately strong alcoholic solution of methylene blue. Tuber- 
cle bacilli are not decolorized. 

In Pappenheim’s case Gabbet’s method revealed nu- 
merous red bacilli in the sputum, and a clinical diagnosis 
of pulmonary tuberculosis was made. In addition to 
this, the patient was supposed to be afflicted with intes- 
tinal tuberculosis. The autopsy disclosed the existence 
of chronic bronchitis, bronchiectasis, double ascending 
bronchopneumonia, a small gangrenous pulmonary ab- 
scess, and diphtheritic and follicular enteritis of the 
ileum, colon and rectum. All traces of tuberculosis were 
absent. 

Efforts made by the writer to discover a ready means 
of differentiation between smegma and tubercle bacilli 
by staining with osmic acid together with various anilin 
dyes, before and after treating for diverse lengths of time 
with chloroform and ether, were not productive of suc- 
cessful results. 

Dr. Marion Dorset? has called attention to the results 


2. A New Stain for the Bacillus Tuberculosis. N. Y. Med. Jour., 
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obtained in his work with Sudan iii as a selective stain 
for the tubercle bacillus. Cover-glass preparations fixed 
in the usual way were immersed for five minutes in a cold 
80 per cent. solution of Sudan iii in alcohol. Subse- 
quent thorough washing for five minutes in 70 per cent. 
alcohol removed the excess of the stain. Dorset found 
that while this process imparted to the tubercle bacillus 
a bright red color, it did not stain a variety of other 
micro-organisms with which he experimented. Among 
these organisms was the smegma bacillus. 

The writer’s own experiments with this process have 
been confined exclusively to tubercle and smegma bacilli. 
The latter invariably failed to take the stain; tubercle 
bacilli always appeared red after its application. Methy- 
lene blue was used as a counter-stain. 

While the total amount of experimental work per- 
formed with Dorset’s method is perhaps still too small 
to warrant the assertion that the process is always trust- 
worthy, yet further experimentation will probably prove 
that such is the case. As far as the reliability of its re- 
sults is concerned, it is at least the equal of the method 
of Bunge and Trantenroth, and in the readiness and 
rapidity with which it can be carried out is far superior 
to the process devised by the German investigators. 

Attention to the following facts may frequently be of 
service in attempts at differential staining: 1. Smegma 
bacilli do not occur in internal lesions. 2. Lustgarten’s 
bacilli are not known to have ever occurred in sputum,® 
although if syphilitic lesions exist in the respiratory 
passages or mouth and these lesions contain Lustgarten’s 
bacilli, it must be admitted that the mixture of the latter 
with the sputum is not impossible. 3. As first stated by 
Fraenkel, sputum containing a large proportion of my- 
elin and fatty acids is apt to contain smegma bacilli, but 
these are not usually numerous. Regarding other vari- 
eties of sputum the writer has found: a, that the pres- 
ence of smegma bacilli is exceedingly uncommon; }b, 
that the possibility of finding smegma bacilli can be re- 
duced to a minimum by a thorough brushing of the teeth, 
washing out of the mouth, and gargling of the throat, 
preferably with a solution containing a small amount of 
alcohol or sodium bicarbonate, previous to the expectora- 
tion of the sputum to be examined. In fact, it may be 
regarded as doubtful whether smegma bacilli ever occur 
under these circumstances in sputum which does not pos- 
sess the characteristics mentioned by Fraenkel. 4. 
Smegma bacilli do not occur in urine obtained by cathet- 
erization after thoroughly cleansing the urethral ori- 
fice. 5. In the hundreds of preparations examined by 
the author, it was never possible to find a single smegma 
bacillus showing in a typieal way the peculiar sharp 
curve near one extremity which is so frequently ob- 
served in tubercle bacilli. 

With the increase of our knowledge regarding the pe- 
culiarities of growth of the smegma bacillus, the recent 
valuable improvements in staining methods, and the 
non-pathogenic character of the organism placed beyond 
reasonable doubt, it can not but rapidly lose the promin- 
ent position it has held in the field of bacteriologic diag- 
nosis. 

ADDENDA. 

History.—-It may be mentioned that Zahn, in 1882, 
first described the occurrence in sputum of rod-shaped 
organisms, resembling the bacilli of tuberculosis. He 
was able to prove the non-identity of these organisms 
and tubercle bacilli. The existence of similar forms in 
smegma had not at that time been revealed. 

3. Kamen (Internal, Klin. Rundschau, 1889, 1, 10, 13) claims to have 


found syphilis bacilli in the sputum of a boy 9 years of ‘ 
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Staining.—A more extensive experience with Dorset’s 
Sudan iii has shown that as far as its inability to give 
color to smegma bacilli is concerned it has borne out the 
truth of the statements previously made as to its general 
reliability as a differential stain. It occasionally hap- 
pens, however, even when Dorset’s directions are faith- 
fully carried out, that tubercle bacilli are but faintly 
tinted by the dye; so faintly, in fact, that the possibility 
of overlooking individual bacilli because of the lack of 
sufficient color can not be entirely excluded. 

Significance of Smegma Bacillus in Diagnosis of 
Tuberculosis.—A. Dietrich has recently described an in- 
teresting case in which the symptoms, and the detection 
of what appeared to be tubercle bacilli led to the clinical 
mois of peritoneal tuberculosis. The autopsy, per- 

rmed by v. Baumgarten, disclosed the existence of a 
purulent ovarian cyst communicating by means of a 
stulous tract with the lumen of the rectum. No macro- 
scopic nor microscopic tubercular lesions could be found. 
The bacilli which had been regarded as those of tuber- 
culosis could still be obtained from the cyst contents, but 
careful examination showed them to be slightly longer 
than the average tubercle bacilli, and not constantly 
characteristically grouped. Injections of these micro- 
organisms into guinea-pigs did not result in the produc- 
tion of tubercular changes. Cultivation experiments 
were unsuccessful. 

It is interesting to note that an early examination of 
the fluid obtained by exploratory puncture, before any 
conclusions regarding the diagnosis of the case had been 
reached, revealed pus microbes, but no bacilli. Some 
time after purulent intestinal discharges had indicated 
the occurrence of perforation these rod-shaped organisms 
began to make their appearance. 

The bacilli were probably those of smegma, which, as 
Dietrich himself suggests, may have gained entrance, 
per intestinam, from the anal region, and finding in the 
degenerating contents of the cyst a favorable medium 
for development. multiplied to considerable numbers. 

The possibility of the fact that the exploring finger 
may have been responsible for the introduction of the ba- 
cilli into the rectum is mentioned by Dietrich. 
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CLINICAL REPORT. 


DOUBLE INGUINAL HERNIA UPON THE SAME 
SIDE: ILLUSTRATION, 


BY CHAS. C. ALLISON, M.D. 
OMAHA, NEB. 


In his excellent monograph on the anatomy and path- 
ology of the rarer forms of hernia, Moynihan’ very ac- 
curately defines the different types of bilocular hernia. 

The essential feature of both the properitoneal and the 
interstitial protrusions is that the loculi have a common 
neck, osteum abdominale. In the properitoneal the 
inner loculus lies between the serosa and the fascia trans- 
versalis, the outer usually occupying the ring or canal, 
while in the interstitial the upper loculus may be inter- 
or extra-parietal, and the lower in the inguinal canal, 
the loculi having a common outlet to the abdominal 
cavity. 

The presence of two distinct hernial sacs, the one 
opening into the abdomen at the internal ring, the other 
having a distinct neck at the external ring, that is to say, 
the presence of both the direct and the indirect forms in 
a hernia on the same side is, so far as I am able to learn, 
a hitherto undescribed hernia! anomaly. 

The case which I will describe was a male, 56 years of 
age, operated on Feb. 3, 1900. The hernial protrusion 
was oblong in shape and extended into the upper portion 
of the scrotum. It was reducible and its reduction re- 
vealed a very-marked attenuation of the abdominal mus- 
cles over the inguinal region. 

A high incision of the external oblique aponeurosis 
revealed a sac (Fig. 1) conical in shape and easily sepa- 
rable from the underlying tissues (cord). Its isolation 
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was accomplished, the sac excised and sutured well up 
within the limits of the internal ring. It was then found 
that the larger part of the hernial protrusion (Fig. 2) 
remained in the shape of a direct inguinal hernia which 
passed into the upper portion of the scrotum. The con- 
tenis of this sac was omentum and bowel, after the re- 
placement of which the sac was also excised, its neck 
closed by suture high up within the borders of the ex- 
ternal ring, after which a transplantation of the cord 
was done after the Bassini method, additional support to 
the external ring being attained by a transplantation of 
a portion of the rectus muscle after the method described 
by Bloodgood. No complications were met with during 
convalescence, and the abdominal wall seemed to offer 
good resistance to internal pressure. 

While it is true that the causes which operate in the 
production of hernia usually develop a single hernia, 
although it may be bilocular, there is no reason why two 
distinct sacs may not develop, yet practically such cases 
are extremely rare. I have outlined the different types 
of interstitial hernia for the purpose of making a differ- 
entiation more certain in case any abnormal condition is 
found in the relation of the sacs to the surrounding tis- 
sues. 


~ 


The Bassini operation, with slight modifications to 
suit the exigencies of the case, has been employed by me 
for a number of years, but there is one step in particular 
quite generally followed by the writers on this subject, 
from which it has been my custom to depart, and that is 
a high suture of the neck of the sac as opposed to its 
ligation. The advantages of this surgical apposition of 
the peritoneal edges over their strangulation by the lig- 
ature will be, I think, apparent. 

15th and Douglas Streets. 


A Paris omnibus was upset last May and a medical 
student had his skull fractured. The driver and the 
company were held responsible and Dr. Laugier testified 
that the injury to the skul! had evidently caused a men- 
tal weakness although there was no wound apparent at 
this date. The court awarded the student $5000, re- 
serving the right to resume the case if his condition be- 
came aggravated. 


PHARMACY AND THE MEDICAL PROFESSION. 


SPECIAL ARTICLE. 


RELATIONS OF PHARMACY TO TH MEDICAL 
PROFESSION.* 
Il. 

Following the preliminary observation on proprietary medi- 
cines, in THe JOURNAL of last week (pp. 986-988), the various 
classes will be taken up and considered in their respective rela- 
tions to medical and pharmacal practice. They may be divided 
as follows: 

1. “Patent medicines’— medicinal articles of secret composi- 
tion advertised directly to the laity, the proprietary right con- 
sisting in a copyrighted label and in an arbitrary trade-mark 
or title. 

2. “Patent medicines” as above, being also protected by 
patent. 

3. Dietetic preparations, including infants’ and_ invalids’ 
foods, malt and alcoholic liquids, mineral waters, meat products 
and restoratives. 

4. External antiseptics, disinfectants and deodorants, the 
formulas or general composition known, usually protected by 
trade-mark or copyrighted names. 

5. Proprietary pharmaceuticals—preparations of secret com- 
position protected by trade-mark or copyrighted names, offered 
for medical prescription. 

6. Proprietary pharmaceuticals—preparations under trade- 
mark or copyrighted names, of which the general constituents 
are known, the purported formulas being represented by enu- 
meration of the ingredients, more or less intelligibly, without 
information as to how a similar preparation could be produced. 

7. Pharmaceutical specialties—mixtures, preparations of 
well-known composition, formulas and full information pub- 
lished. They comprise: a, those offered under a descriptive 
title, protected, if at all, only through the copyrighted label, 
but not through the name of the preparation itself; b, those 
protected by trade-marked or copyrighted names. 

8. Pharmaceutical specialties—simples, preparations of well- 
known composition, usually made by some special process or 
from crude material of certain character, the process sometimes 
being patented. These may be offered: a, under descriptive 
titles without any protection, or b, be designated by protected 
names. 

9. Chemicals—substances of definite chemical composition, 
not mixtures merely, made by patented process and protected 
by trade-marked or copyrighted names, sometimes the product 
also being patented. 

10. Chemicals and products made by patented processes. 

11. Instruments and surgical apparatus protected by patent 
on mechanical devices. 

PATENT MEDICINES. 

It should be remembered that the so-called “patent medi- 
cines” are not patented for the all-suflicient reason that, in 
order to comply with the requirements of the patent laws, the 
composition would have to be divulged, to which the originator 
or rather “appropriator’ wovld never consent, since it would 
disclose the fact that there was neither originality nor virtue 
in the alleged discovery. On the contrary, secrecy of composi- 
tion is the vis medicatria of all “patent medicines,” since this 
admits of the most mendacious misrepresentation to bolster up 
their alleged virtues and puff them to a credulous public. The 
two first generally known medicines of this class, “Ayer’s” and 
“Jayne's Family Medicines,” were, however, exceptions, since 
formulas purporting to give the composition were furnished to 
medical men when they were first sold, some fifty years ago. 
Considering that the “pectoral” was alleged to contain morphin, 
such publicity was rather to be commended; but, on the other 
hand, the purported presence of iodid of iron in one of the 
preparations, consisting of an extract of a number of drugs, 
which would form “ink” with ferrous iodid, suggests that even 
the pioneer patent medicine men recognized the value of com- 
plicated formulas and their potency in preserving for them a 
monopoly in their offspring. 


* The second of a series of articles to appear weekly in THE JOURNAL 
designed to correct the abuses from advertising and patronizing phar 
maceutical specialties. 
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The history of some of the most celebrated “patent medi- 
cines” even during the past quarter of a century almost rivals 
the charlatanism of the Middle Ages. Who does not remember 
“Condurango,” backed by the “Bliss Syndicate’ and exploited 
by the leading statesman at Washington, because it “cured” 
the mother-in-law of Schuyler Colfax of cancer, and the subse- 
quent discovery that the wonderful remedy was a bark without 
any especial therapeutic effect? ‘“‘Kaskine” was launched as 
the most wonderful discovery of the age, a substitute for quinin, 
without disagreeable taste or after-effects, recommended 
through a testimonial from one of the celebrated medical teach- 
ers of New York—the long-sought desideratum, the realization 
of the dreams of the world’s most famous chemists, rivaling the 
philosopher’s stone. It proved, on analysis by Dr. Hoffmann, to 
be 20 grams of granulated sugar, selling for one dollar! 


Then there was the “Sweet Corassa Compound,” or the cele- 
brated “Bible House Prescription,” furnished gratis to suffer- 
ers by the Rev. Jos. T. Inman of New York. An old postal 
station in New York was located in an old building known as 
the “Bible House,” and here the reverend Inman, who repre- 
sented himself to be a retired missionary, received his letters. 
To the victim would be sent a prescription impossible of com- 
pounding, and shortly afterward he would be advised that the 
mixture could be had on receipt of $3.50, bare cost of the ingre- 
dients—about four ounces of gentian and similar vegetable 
powders. The Halish Sativa Prescription was operated on the 
same plan, by Noyes, in Rochester, N. Y., celebrated as the 
home of many similar enterprises, including the “Safe” reme- 
dies introduced by Safe-Warner, whose kidneys having been re- 
juvenated by an infusion of hepatica and saltpeter, felt com- 
pelled to force this discovery as a boon on suffering humanity. 
After exhausting the renal possibilities of the American public, 
Warner went to London and succeeded in tloating a half million 
dollars in shares on the unsophisticated Britishers only to 
finally meet with reverses and defeat. 


PATENT MEDICINES-—-PATENTED PROCESS. 


Since secret composition is the chief element of the patent 
medicines, obviously, securing protection through patent of the 
process with its attendant publicity and limitations would 
never be thought of. Yet there are exceptions, notably in the 
case of the most successful of the present-day medicines. 


Castoria.—The formula’ of the preparation of a syrup of 
senna, with aromatics and alkaline salts together with a pro- 
cess for the extraction of the senna with hot water containing 
a little sodium bicarbonate, was patented by one Dr. Samuel 
Pitcher, some thirty years ago, under the name of “Castoria.” 
The name and the label were copyrighted. The patent on the 
process having expired by limitation some years ago, it was 
discovered that the name also reverted, along with the process, 
to public use, and various parties began the manutacture of cas- 
toria. The owners of the original patent began legal proceed- 
ings against the infringers and succeeded in al! but one in- 
stance in prohibiting any one from making castoria or vend- 
ing any article under that name except that made by them. In 
one instance the case was carried to the United States Supreme 
Court, which, in an opinion written by Justice Brewer, held 
that the patent on the process having expired, the name 
“Castoria,” being the only name to designate the article, be- 
came a common name and therefore free for use. The design, 
style and signature of the package being copyrighted can not 
be imitated, hence the tremendous effort on the part of the orig- 
inal manufacturers to familiarize the public with the signature 
of a person who manages the business for the present owners— 
who by the way married into the family. As for Dr. Pitcher, 
who was the original owner, he was at last accounts struggling 
along in Hyannis, Mass., apparently content with an occasional 
crumb from the table of the New York Dives, who has made 
millions out of his “discovery,” and yet the extraction of senna 
with a weak alkali to furnish with correctives a preparation 
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which will be active but not possess griping qualities, was 
practiced long before Dr. Pitcher appeared on the stage. 

Surup of Figs.—-A preparation quite similar to “Castoria” 
and rivaling the latter in popularity is “Syrup of Figs.” 
While the name is registered as a trade-mark, it is an open 
secret that the preparation is a syrup of senna containing some 
fig juice and aromatics. Although designed for domestic use, this 
article has been extensively advertised in medical journals and 
no secret made of the fact that the fanciful name, “Syrup of 
Figs,” was given to the preparation to distinguish it from all 
other laxatives and also from the fact that it contained a 
small quantity of the juice, or soluble substance, of figs, to- 
gether with aromatic carminatives, white sugar and water. 
In order to satisfy the medical profession and guarantee the 
excellence of its product, the manufacturer gives the component 
parts of each teaspoonful as: solution of active principles of 
senna, 15 minims; aromatic syrup of figs, 3 minims; white 
sugar, 24 grains; water 18 minims, the above representing 15 
grains of senna. 

This combination, except for the figs, is substantially that of 
the official syrup of senna, being of the same strength. There 
is a discrepancy in the formula, however, which would be of 
little consequence but for the apparently exact mannner of 
stating the quantities in a teaspoonful. While the figures of 
the above quantities added together make 60 grains, without 
taking the slight specific gravity variation of the liquids into 
consideration, the syrup resulting from the solution of the sugar 
will not measure more than 50 minims, instead of 60 minims, 
or a teaspoonful. Og course, the idea intended to be conveyed by 
the formula was, that to the liquid extract of senna and 
aromatic syrup of figs sufficient sugar and water were added to 
make 60 minims, or one fluid dram. The fact that the 24 
grains of sugar when in solution loses nearly one-half its vol- 
ume seems to have been lost sight of by the chemist who fur- 
nished the formula—a trifling error and no doubt unintentional, 
but this formula is an illustration of how formulas are fre- 
quently carelessly thrown together for advertising purposes. 
This often happens through the ignorance of the advertisers 
themselves, and often through design, immunity from dis- 
covery being relied on through the indifference or unfamiliarity 
with the subject by the medical readers. 

Several years ago an injunction was sought against a manu- 
facturer of so-called non-secret medicines for infringing on the 
trade-mark, “Syrup of Figs.” The case was strongly contested 
and, when it was proven, and also admitted by the plaintiff, 
that the article sold under the name of “Syrup of Figs” was 
really a syrup of senna, the injunction was denied, the court 
practically deciding that the law could not be invoked to pro- 
tect any person in the use of a name which was admittedly 
false, as applied to the character and origin of an article, and 
that no relief could be afforded “without coming into court 
with clean hands.” From several published formulas, and also 
practically by the admission of the manufacturers, “Syrup of 
Figs” owes its value to the use of deresinized senna, which 
prevents the griping effects attendant on preparations of senna 
not so treated. The idea is an old one, originating with the 
late Dr. Hermann Hager, who published a formula for extract- 
ing the resin from senna by alcohol. On evaporation of the 
alechol the glucosids to which the cathartic action is due are 
then extracted with water. It has since been observed that the 
same object is accomplished by extraction of the senna with 
warm—not hot—water and precipitation of the gummy and 
other inert matter by the addition of 20 per cent. alcohol; in 
the clear liquid, on separation of the precipitate, the sugar is 
dissolved, without heat and aromatics added. This is the offi- 
cial process for syrup of senna, which is 25 per cent. drug- 
strength, the aromatic being oil of coriander. When made in 
this manner from Alexandria senna— not “siftings”-—there 
is no better preparation of senna. The syrup of senna should 
not be made by mixing the fluid extract of senna with syrup 
simply, since the fluid extract, being made with dilute alcohol, 
contains the resin to which the objectionable griping qualities 
of senna are due. 

DIETETIC PREPARATIONS. 

In this group are included all preparations or products used 
as refined foods. Since it is sometimes impracticable to differ- 


1 The formula, according to the patent, is as follows: To 135 pounds 
of senna leaves add 35 gallons of water at 65 C.,in which has been dis- 
solved 48 ounces of sodium bicarbonate. Exhaust the senna by percola- 
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entiate between a food and a medicine in its broad sense, it is 
somewhat difficult to draw the line sharply between these sub- 
stances. These products are usually designated by a trade- 
mark or copyrighted name. They are rarely protected by pro- 
cess patent. In view of the intermediate position they occupy, 
the ordinary rules of ethics can not be strictly applied to them 
and should be largely modified. They are mostly obtained on 
the recommendation of physicians, often with fair knowledge 
on the part of the patient as to what they are or what the 
general composition is. 

The name usually indicates the general composition of the 
article, but not always. If coined names are to be employed, 
they should indicate the origin or composition of the erticle 
rather than be derived from therapeutic uses or effects. A 
descriptive name in conformity with scientific nomenclature 
should be associated with the trade-name as a synonym. Prefer- 
ence should be given, by physicians, to such of these articles as 
conform to these reasonable requirements. 

There is one general requirement which should be strictly 
adhered to, viz., when any article of this character is ex- 
ploited to the laity as a remedy or cure for any complaint or 
ailment, medical patronage should be at once withdrawn. In- 
stances are numerous where, for example, a lithia water has 
met with great favor of medical men, who have been unstinted 
in their testimonials and thus given the water standing and 
reputation. No sooner was this established than the owners 
began to exploit the water to the laity in public prints, often 
with the most hideous “before and after taking” illustrations. 
Many of the’so-called malt extracts (alcoholic) have a similar 
history. The first domestic brand of malt extract was desig- 
nated as a “Tonic” and, after its enterprising proprietor had 
spent a large fortune in introducing it to the medical profession 
and the drug trade, he was surprised that it was not better 
appreciated, not realizing that an up-to-date physician could 
not afford to prescribe his tonic, no matter “how famous the 
town” in which it was made. The result was that the article 
degenerated into a common beverage and, as such, found its 
level in the buffet. The rule then should be, emphatically; 
these articles may be patronized, provided their composition is 
known and they are not exploited as therapeutic agents. 


Cherapeutics. 


In Gouty Subjects. 
R. Extracti colchici radicis.................. gr. iv 
Ft. pil. No. xii. Sig. One or two three times daily. Spirits 
of camphor locally. —Brocq. 
age the formative period, give tar water to drink, and: 


M. For one capsule. Sig. Three such to be taken daily. 
—Robin, 


R. Sodii sulphatis 
Sodii bicarbonatis 
Potassii sulphatis 
Acidi tartarici 
Muciiag acacie 3iiss 10} 
M. Sig. From ten grains to a dram daily in divided doses, 
in a wineglassful of water or milk. 
Sodii arsenitis 


M. Sig. Teaspoonful in water twice a day. 

FOR COMPRESS. 

Essence caryophyl.............. 31%4-iiss 5-10) 
Beechwood creosote .......... gr. xv-xxx__1- 2| 

—CGourine. 

Apply carbolic acid to the central point. 


M. Sig. As a plaster. 


-—Stelwagon. 
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M. Sig. Spread and apply. 
Insomnia. 


The following methods of treatment of this condition are 
quoted from “The Practitioners’ Manual.” 


WHEN PAIN IS NOT AN ELEMENT. 


Extracti nucis vom. fluidi........., .gtt. x 
Ext. belladonne fluidi..........-....... gtt. ii 


M. Sig. To be taken at once and repeated in an hour cr 


two if needed. —Ado!phus. 
IN NERVOUS INSOMNIA. 
R. Croton chloral | 
Aque menthe pip.............. 5xxxviiss 150 
M. Sig. A dessertspoonful at night. -—Boas. 


FROM OVEREXCITEMENT, WITH MOTOR RESTLESSNESS. 


R. Sulfonal 
M. et. disp. in caps. No. xv. Sig. One capsule at 6, 8, and 
10 p. m. 


FOLLOWING ALCOHOLIC EXCESS. 
R. Chloral 


Extr. cannabis indice 

Ext. hyoscyami gr. Xvi 
Aque bullientis q. 8. ad...... Ori 


M. Dissolve the extract of cannabis indica in the chlor- 
oform and add the chloral. Pour vhe boiling water »1 this 
and add the bromid and the hyoscyamus. When cold, filter. 
Dose: Dessertspoonful to a tablespoonful. © —E. C. Hooved. 


R. Amylene hydrate P.G. ................. Xe 
Morphine gr. 
5XXV 

M. Sig. Half on retiring. 

Amyleme hydrate. gr. Ix 
Morphine hydrochloratis................ gr. 

M. Sig. As an enema. —Fischer 

Spt. etheris 3x 


M. Sig. Tablespoonful every half hour until sleep, or until 
six have been taken. —A. A. Rawson, 


M. Sig. For one dose. —Edwin Rayner, 
In the eruptive fevers in childhood, tuberculous meningitis, 
pernicious malaria with cerebral excitement trional, gr. vi-xv, 
in the twenty-four hours. Children show a particular tolerance 

and it is prompt in action. —H. D. Chapin. 
In neurasthenia, strychnin and digitalis are often effective, 

—C. K. Clarke. 
In overworked students, strychnin or hot coffee. Magnesium 
sulphate is an ancient but trusty ally. As a last resort, chlor- 
alamid, but without the patient knowing what drug he is 

tehiny. —Doniid MacAlister. 
In the insane, chloral is the surest sleep-prodicer, Parulde- 
hyde at times acts well. Secure sufficient outdoor exercise and 

supply suitable diet. —J. Y. A. Campbell. 
lf the patient be gouty, sodium phosphate, sodium salicylate 
piperazin, or uricedin. In kidney diseases with contracted 
blood-vessels, nitrites. In anemia, iron in organic preparation, 
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To break a pernicious habit of sleeplessness, trional in 
initial dose of gr. xx-xxiv, subsequently reduced to gr. xv. 
—J. A. Browne. 


Treatment of Rachitis. 


Pulv. saech. alb. 

Pulv. acacie, 4&.......... xlv 15 

M. Sig. Teaspoonful at a dose. 

Sacch. alb. 


M. ft. emuls. Sig. Dose one teaspoonful.—Mettenheimer. 


M. Sig. A small teaspoonful may be taken daily.—Varfan. 


Iodo-phosphorated butter to be used as a substitute for cod 
liver oil in hot weather: 


M. Sig. About one-third of an ounce daily spread on bread. 
—Trosseau (modified by Comby). 
R. Syr. cale. lactophosphat........... 100) 
Werri citro-ammon. pyrophosphat...gr. xv 


Aque dest., q. 8. ut sol. 
M. Sig. A dessertspoonful one to three times daily. 
—D’Espine and Picot. 
BR. Aque calcis 


Syr. Cale. lactophosphat, 44... ........ 1 part 
—J. Lewis Smith 
gr. 3/20 91 
M. Sig. Teaspoonful twice daily. 
Dissolve in 
Add 
Puly. acacie 
5| 
M. Sig. One teaspoonful daily, below the age of 1 year; 


from the twelfth to the fifteenth month, two; and over 2 years 
of age, four teaspoonfuls. Each teaspoonful contains half a 
milligram of phosphorus.—Aassowite. 
M. Sig. One teaspoonful every four or five hours.—Hare. 
RK. Phosphori i 


Dissolve the phosphorus in the absolute aleohol with the aid 
of a gentle heat; then add to it the glycerin, alcohol, and 
spirit of peppermint, previously mixed and slightly warmed. 
Each fluid dram contains nearly 1-20 gr. of phosphorus. 

—J. Ashburton Thompson. 


Puerperal Eclampsia. 


Dr. G, Ernest Herman, in “Allbutt’s System of Medicine,” 
SAYS: 

I believe that much of the mortality of puerperal eclampsia 
comes from the pernicious maxim, “Deliver as quickly as pos- 
sible.” Eclampsia depends upon a disease of the kidney pe- 
cuiiar to pregnancy; and for its prevention I think that labor 
should be induced as soon as any considerable amount of 
albumin is found in the urine, and other treatment has not 
been effective. But when the acute disease—characterized by 
fits and urine solid with albumin—is established, the time for 
prevention has passed. The disease will run its course, and 
this course is not affected by delivery. Some cases end in re- 
covery without delivery; others get worse after delivery. 
There is abundant evidence that delivery has no favorable 
effect on the disease. 1 speak of natural delivery. Forced 
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delivery has many bad effects. Manipulations provoke fits. 
Dragging the child through an imperfectly dilated genital 
passage involves tearing of the parts. Pulling the child away 
when the uterus is not contracted surely leads to post-partum 
hemorrhage. Cesarean section has been proposed; and the 
hastening of delivery by freely cutting open the cervix, vagina, 
and vulva (Diirhssen). Such measures have no justification 
unless immediate delivery greatly benefits the patient, and 
it does not. The right course is to let the labor go on with 
the least possible interference. Let the uterus do its work, 
and interfere only if some condition be present which makes 
natural delivery impossible. 

Regarding the means of treatment to different stages of the 
disease, he says: 

1. The patient has had a fit; she is restless and half con- 
scious. The aim of treatment is to prevent further fits by 
lessening the irritability of the nervous system. We have 
three agents for this purpose—chloroform, morphia, and 
chloral. The first two are more powerful than the third, 
and chloroform is the quickest, but its prolonged use is some- 
times impracticable, and not free from risk. I therefore prefer 
morphia. Give half a grain of morphia subcutaneously. Wait 
to see its effect, and if in half an hour the patient be not asleep, 
give a quarter of a grain more, or if the patient be still very 
restless, half a grain. If restlessness be great so that an- 
other fit seems imminent, give chloroform at once, and keep 
the patient under it until the morphia has had time to produce 
narcotism. Put the patient on her left side, in the semi-prone 
position, with her left hand behind her back. 

2. The patient is in coma. The coma may be simply that 
which follows fits. If so, it will soon be broKen by the rest- 
lessness which precedes fits, and then treatment by morphia 
will be appropriate. It may be accompanied by re-establish- 
ment of the urinary secretion, and then it will pass into nat- 
ural sleep, and recovery will follow; and, if so, no treatment is 
needed. It may be deepening into coma which ends in death. 
For such coma baths are the only remedy. If the temperature 
is normal or subnormal, use the hot bath, followed by packing 
in hot blankets. If temperature is rising, the cold bath is the 
only way of reducing temperature, and the only hope of saving 
life. Watch the progress of labor, and interfere only if con- 
ditions arise which would demand interference in a patient 
not the subject of eclampsia. 

Transpellicular Treatment. 

By this term Unna describes, in his Mon. f. Prakt. Derm., 
March 15, the application of green soap or of any strong rem- 
edy on top of a dried application of collodion. The effect of 
the drug is felt through the pellicle formed by the collodion, 
with its irritating properties abolished. The compression of 
the collodion film is peculiarly beneficial in cutaneous affec- 
tions accompanied by a circumscribed angioneurotic edema-— 
strophulus, insect bites, itching chilblains and lupus erythe- 
matosus—and the results of this combined transpellicular 
treatment are remarkably favorable. 

An Alkaline Oxidating Substance for Dermatology. 

Such a substance has long been sought, and Unna announces 
its discovery in a salve-soap made of three parts paraffinum 
liq. and seven parts sapo medicatus, with which natrium di- 
oxid is incorporated—natronsuperoxyd. He states that he has 
never seen anything to compare with it in the rapidity with 
which it cures acne punctata and pustulosa, and rosacea 
seborrhoica, restoring the skin completely to normal. It is 
applied to make a lather three times a day, until it produces 
discomfort and is then rinsed off. 


Salicylates in Gonorrheal Epididymitis. 


Bettmann asserts that the pains are promptly relieved and 
the application of a compressing bandage made possible in 
three to four days, if 6 to 8 cc. of a mixture of one part 
methyl salicylate to two parts olive oil is applied on cotton 
to the scrotum. It is then hermetically wrapped in rubber tis- 
sue, and fastened in a padded suspensory. The application 
is renewed every twelve hours. 


Acute Coryza in Nurslings. 


Dr. F. Figueira recommends, in O Brazil Médico of March 
1, a mixture of ten parts almond oil to one part menthol, for 
external use. Instil one or two drops in each nostril three to 
four times a day. Keep constantly boiling in the room a 
mixture of 200 gm. water and 5 gm. essence of turpentin. 
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Nonexperts Can Give Opinion on Intoxication.—The 
testimony of an expert, the appellate term of the Supreme 
Court of New York holds, in Donoho vs. Metropolitan Street 
Railway Company, is not required to give an opinion on the 
question of intoxication, but the evidence of a nonexpert wit- 
ness in characterizing the action of a person as that of an 
intoxicated person is admissible. 


Medical Examiner’s Report is Conclusive.—By an lowa 
statute a life insurance company is debarred from setting up 
in defense of an action on a policy that the assured was not in 
the condition of health required by the policy at the time of 
the issuance or delivery thereof, unless the same was procured 
by the fraud or deceit of the assured. A medical examiner 
for a company pronounced a certain person “a fit subject for 
insurance.” And when an insured is in such a physical con- 
dition as to be “a fit subject for insurance,” the Supreme Court 
of Iowa holds, he is in a “condition of health required by the 
policy.” Wherefore, it maintains, in Stewart vs. Equitable 
Mutual Life Association of Waterloo, that, in the absence of 
fraud or deceit practiced on the medical examiner of the in- 
surer, the company was estopped from questioning the truth- 
fulness of the assured’s answers, and it holds that, unless the 
examiner was deceived by these answers, or in some other way, 
the company was not entitled to have the assured’s condition 
of health investigated. Besides, it holds that, while, ordinarily, 
the intention of the insured is not involved where answers are 
warranted to be true, yet where their truthfulness depends on 
the construction of a question subject to two different inter- 
pretations, then his intention becomes important for his un- 
derstanding of the inquiry determines the character of the 
answer, and the material inquiry is whether he truthfully re- 
sponded to the inquiry as he understood it. Questions pre- 
pared by the insurer are to be construed liberally in favor 
of the policy holder. For example, the question, “How long 
since you have consulted a physician?” might by different 
persons be taken to be an inquiry as to how long since a phys- 
ician was last, or first, consulted, perhaps depending on whether 
it was the person’s habit to consult one or not, so it is held that 
an answer of “five years,” referring to the beginning of the 
time of such consultation, could not be said to be false, though 
the ailment then was a “cold,” and later diabetes, perhaps. 

Transferred Note For Services Enforceable.—A physi- 
cian practicing in San Augustine, Texas, and vicinity, was 
given a negotiable promissory note, which he transferred before 
maturity for value, and without notice as to what its considera- 
tion was. The note was given in reference to medical services, 
which were in fact never performed. Besides the physician had 
not complied with the requirements of the Texas statutes re- 
lating to physicians in order to entitle him to practice, and was 
not among the classes of persons exempted from the statute. 
Nor did it appear whether he had a diploma or not, in the 
action on the note, brought by the party to whom it was trans- 
ferred. Now, under these circumstances, the physician would 
have been incapacitated from recovery for medical services, un- 
less he held a diploma, says the Court of Civil Appeals of 
Texas. But, assuming that he held no diploma, it holds, Roach 
vs. Davis, that the rule forbidding his recovery would have no 
application to a negotiable note for services, in the hands of an 
innocent holder. And so here it affirms a judgment in favor 
of the holder of the note in question. 

Physician Not Required to Attend Trial.—One of the 
grounds urged, on the appeal of the St. Louis & San Francisco 
Railroad Company vs. Kilpatrick, why a judgment for dam- 
ages for personal injuries necessitating the amputation of 
the latter’s foot should be reversed, was an alleged abuse of 
discretion in the trial judge refusing an attachment for a 
doctor who was wanted as a witness in the case. But the 


Supreme Court of Arkansas holds that there was no error in 
refusing the attachment because the company could not en- 
force the doctor’s attendance, there being no showing that he 
had been summoned, and had failed to appear and give his 
deposition. Under the Arkansas statute, the court says, the 


MEDICOLEGAL. 


1053 


deposition of a practicing physician may be used, instead of 
his testimony ore tenus, and such witness shall not be com- 
pelled to attend unless he has failed, when duly summoned, 
to appear and give his deposition. Moreover, it seems to 
think that some account ought also to be taken of the fact 
that it appeared that the testimony the doctor was expected 
to give was cumulative, and no prejudice could have resulted 
from his failure to testify. 


Privileged and Private Communications.—The lowa Code 
provides that no practicing physician shall be allowed, in 
giving testimony, to disclose any confidential communication 
properly entrusted to him in his professional capacity, and 
necessary and proper to enable him to discharge the functions 
of his office according to the usual course of practice. In Nel- 
son vs. the Netherland Life Insurance Company, a physician 
was permitted to testify that he was consulted in his profes- 
sional capacity by the assured on seven different dates, and 
that he prescribed for him during that time. In this, the Su- 
preme Court of Iowa sees no infraction of the law. It points 
out that the evidence had reference to their relation solely, 
and not to any communications because of it, and that the fact 
that the witness attended the assured as a physician, and pre- 
scribed, involved no disclosure of any information obtained 
professionally. It further holds that the witness undoubtedly 
had the right to refresh his memory as to dates from the pre- 
scriptions. But whether they were admissible independent of 
his testimony it does not determine. But it regards it as a 
clear attempt to evade the statute to ask the witness whether 
he advised the assured as early as a certain date that he was 
suffering from a disease for which he was treating him, and 
also whether, at the time of the last treatment he suffered 
from any disease other than that for which he _ treated 
him at the date first referred to. It says that whatever the 
advice given, information on which it was based was derived 
from the assured; so, too, the doctor could only ascertain that 
the patient suffered from no other disease in the same way. 
Then, the prescriptions were, rightfully or wrongfully, intro- 
duced in evidence, and their ingredients explained. But the 
court does not believe the statute will permit such a disclosure, 
though indirectly made, as that which would be embodied in 
the fixing of the fact that the assured was suffering from one 
disease only for four months prior to his death and showing 
the treatment administered, from which the nature of the mal- 
ady would be made known to those skilled in medicine. Om 
the other hand, the court says that the statute does not pre- 
scribe any rule of professional conduct. The physician, in dis- 
closing the secrets of his patient in conversation or writing, 
violates no law of which the court has knowledge, though such 
a course may be reprehensible, and in disregard of professional 
propriety. It is “in giving testimony” in a judicial proceed- 
ing that such disclosures are prohibited by statute, and doubt- 
less this may no more be done by affidavit than orally. And 
here the court makes another distinction. As a part of her 
proofs of loss, the beneficiary presented to the company an 
affidavit by the physician who was the witness above men- 
tioned. That affidavit disclosed facts indicating the invalidity 
of the policy. The company offered the affidavit in evidence. 
It was objected to as a disclosure of a confidential communica- 
tion by the assured to his physician. The court says that the 
policy required no more than satisfactory proofs of death, and 
the company might, under this provision, demand that the 
fact of death be shown with reasonable definiteness and cer- 
tainty. But, under the guise of ascertaining that fact, it 
had no right to insist upon information concerning the cause 
thereof, and that would have no direct bearing on such an 
inquiry. So the unnecessary statements made by the physician 
in his affidavit must be regarded as gratuitous. Nevertheless, 
and notwithstanding that the affidavit would have been in- 
competent as evidence of the physician, or of what he said, 
the court holds that, having been forwarded by the beneficiary 
for the consideration of the company in determining its liabil- 
ity, it should be received in evidence as in the nature of an 
admission and accorded the consideration due to it in view of 
all the particular circumstances of the case. 
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AMERICAN. 


1. Contagion of Insanity.—The contagion of insanity is 
illustrated by a number of cases reported by Jelly, who points 
out the characteristics of the condition, and its pathogenesis, 
which is that of sympathy and suggestion, its diagnosis, and its 
prognosis, which is good unless there is bad heredity. The first 
thing in treatment is separation, which is usually followed 
by recovery. 

2. The Angiotribe.—The introduction of this instrument 
into America is due to Dr. Clement Cleveland, to whom Goffe 
gives due credit. The instrument is illustrated and described 
and its advantages stated: 1. The superiority of this method 
of controlling the blood-vessels over the former: method of 
applying forceps. More and more room is gained with each 
application. 2. The handles of the forceps protruding from 
the vagina were a great source of annoyance and discomfort 
to the patient. Moreover, the forceps had to be removed at 
the end of thirty-six or forty-eight hours, and in a certain 
proportion of cases hemorrhage occurred from the tissue ad- 
hering to the forceps and being torn away as they were with- 
drawn. After the use of the angiotribe none of these dis- 
turbances arise; convalescence is smooth and comfortable. 
There is very much less pain after using than by either the 
old forceps application or use of ligatures. 3. It is superior 
to ligatures in two respects: it is more easily and quickly 
applied and it is attended by less discharge during convales- 
cence. The angiotribe has also a field of application in dealing 
with hemorrhoids. 

5. Diffuse Septic Peritonitis.—The principal point made 
by Fowler is that the pelvic peritoneum possesses certain re- 
sistant powers to infection which are not shared by those por- 
tions situated above, hence he advises posture to facilitate 
drainage into the pelvis in cases of septic infection. Nine cases 
are reported in which this method was used, all ending in re- 
covery. The two points in the treatment, on which he feels 
ready to speak with confidence, are the advantages of the em- 
ployment of the elevated head and trunk position and the 
drainage of the pelvic cavity, at least by means of properly- 
placed and protected glass drains. He thinks transference of 
the septic fluids from the most dangerous areas of this enor- 
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mous lymph sac to a less dangerous region, and removing these 
from the latter by proper means of drainage, constitute not 
only a rational but an i tively-d ded procedure. 

6. Hypodermoclysis.—Kemp suggests the choice of the 
iliolumbar region, especially laterally, as the locality for the 
hypodermoclysis. The specific effect of this procedure on the 
renal secretion is especially valuable where it is desirable to 
stimulate urinary secretion. The elimination begins in four 
or five minutes. The rapid absorption, however, is modified by 
certain clinical conditions, as in the uremic states, and this 
should be considered; sloughing has occured in the breast, 
from too great or rapid injection of saline solution. In certain 
cases, however, where the rapidity of absorption is lessened, 
it is of much value, as in hemorrhage from typhoid or gastric 
ulcers. The method also appeared to be of some value in 
cases of poisoning by alkaloids, and he suggests it in bella- 
donna poisoning, while it is worthy of trial in that from opium. 
Hypodermoclysis has been found to be of value in pleurisy 
with effusion, and in enterocolitis in infants and children, also 
as an eliminative in diphtheria, following antitoxin injection, 
and in nephritis complicating diphtheria. Dawbarn’s method 
of using hot saline injection is an excellent one, but in some 
cases should be preceded by a preliminary saline hypodermo- 
clysis. In conclusion, he describes an apparatus for converting 
the hypodermic needle into a needle for hypodermoclysis. 

7. Nitrous Oxid and Ether Anesthesia.—Carter calls at- 
tention to the apparatus advised by Dr. T. L. Bennett for the 
combined administration of nitrous oxid and ether anesthesia. 
which he thinks is, in some respects, superior to the Clover- 
Hewitt apparatus used in Great Britain. The most of his 
paper is taken up with the details of the administration. 

8. Chronic Vertebral Rheumatism.— After first noticing 
the papers by Zenner and Dana on spondylitis Forestier de- 
scribes a pseudoneuralgic form of chronic vertebral rheuma- 
tism characterized by: 1. Temporary rigidity of the vertebral 
column, without any ankylosis from muscular contraction, 
giving the patient a peculiar stiff gait; these symptoms depend 
on the pain which the patient feels when he moves the trunk. 
2. Predominant pseudoneuralgic pains; pains radiating from 
the back through the lower limbs, simulating in some instances 
either tabes or pachymeningitis spinalis externa, or even Pott’s 
disease. 3. Coincidence of arthritis involving some peripheral 
joint, showing there is a rheumatic process. 4. Curability 
under such treatment as the Aix-les-Bains douche-massage, 
the recovery showing that the pathologie process may be consid- 
ered as rheumatic. This, he thinks, has been noticed in text- 
books. Five cases are described. There is no deformity of the 
spine. The subjective symptoms are: pseudoneuralgia, vari- 
ous pains irradiating from the back, intercostal, girdle and 
sometimes shooting pains in the limbs. No paresthesia, no 
trophic changes, no muscular atrophy exist; as a rule the knee- 
’ jerks are exaggerated. The clinical feature which differentiates 
this from the ankylosing type is the fact that it is curable. 

9. Treatment of Superficial Wounds Without Sutures.— 
Whitbeck thinks that absorbent cotton and collodion will suf- 
fice to produce prompt and good union of superficial incised and 
lacerated wounds. After free asepsis of the skin the edges of 
the wounds are brought together and secured by cotton and 
collodion alone, or narrow strips of isinglass plaster moistened 
by bichlorid solution or by some strips of muslin or linen 
painted over with a thin coat of flexible collodion. After this 
the thinnest possible layer of absorbent cotton is applied and, 
if there is a little blood oozing, it will help the dressing, dis- 
coloration being only slightly objectionable. He has used this 
method in various injuries of the scalp, head, face, thigh, etc., 
and thinks that its advantages are obvious. It makes a finer 
and better cicatrix than do sutures, and in suitable cases will 
not fail. 

15. Apparent Death.—Garrigues notices the signs of death 
and their value, and holds that the law should require the per- 
sonal inspection by the physician who signs the death certifi- 
cate, and the filling of blanks giving the most important signs 
that are present or absent, and that until the death certificate 


is signed the supposed dead should be treated as a living person’ 


and nothing done that would cause him pain or do him harm if 
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he were alive. This would prevent bodies being put on ice, 
embalmed, ete., before the death certificate was signed. 

16.—See abstract in Tue JourRNAL of February 17, p. 422. 

18. Psychic Insult and Death.—Pagenstecher’s paper re- 
ports the case of a man who had suddenly died after slightly 
scratching his hand. Apparently under the impression that he 
had got blood-poisoning in the wound he begged for amputation 
of his arm. There was active delirium with various delusions, 
followed by great weakness. There was no fever, but a quiet 
pulse and the patient could be aroused at any time. Twenty 
hours after injury there was an incomplete crisis with profuse 
sweating; death followed thirty-two hours after injury, and 
was entirely unexpected. As the man was carrying a very large 
life insurance the case was brought up in court and several 
theories as to his death were suggested, one that he com- 
mitted suicide with curare, one of malingering throughout, and 
one that tetanus was the cause of death. He offers the case as 
a peculiar one of some medicolegal importance and unique in 
some of its features. 

19. Penetrating Wound of Chest.—The symptoms and con- 
ditions of penetrating wounds of the chest axe described and a 
ease reported by LeConte. He concludes that when the wound 
of the lung is giving only slight hemorrhage, it is best to close 
the external wound with gauze and watch for the physical signs 
of bleeding. When the hemorrhage is more marked, he says to 
open the chest, insert a small drainage-tube, and regulate the 
admission of air according to the difficulty of respiration in the 
patient. When the hemorrhage is large and its symptoms 
alarming, open the chest and insert a large drainage-tube, so 
as to form a rapid and complete pneumothorax, and at the 
same time, when necessary, inject salt solution into a vein. 
When this does not control the hemorrhage, resect one or more 
ribs, and deal radically with the bleeding. In severe hemor- 
rhage from a lung, the first object of treatment should be to 
get pressure on that lung. By opening the chest air will do 
this as well as blood in the pleura; it will do it instantly 
instead of waiting until a sufficient amount of blood has been 
poured out; it will save to the patient the amount of blood 
necessary to exert this mechanical pressure; it will permit the 
vessels to close by clots, and the remote benefits are that it 
eliminates the dangers of pyothorax or of universal adhesions 
of the pleura. He does not think that the fact that danger of 
engorgement of the right side of the heart is serious in full- 
blooded dogs*would necessarily make it so in an exsanguined 
man, as the cases are not parallel. While these views are his 
own, he admits they are not indorsed by the majority of sur- 
geons, but he gives them as the results of his experience. 

20. Malaria.—Woldert reports a case of estivoautumnal 
fever with tertian paroxysms, originating in Philadelphia, and 
describes Futcher and Lazear’s stains for malarial parasite, 
giving also one of his own. “By this method the specimen must 
be fixed by heating at 115 C.—239 F.—for fifteen or twenty 
minutes and stained. The formula for making the stain is as 
follows: Solution No. 1—toluidin-blue, 15 grains; distilled 
water, 34; solution No, 2—acid fuchsin, 15 grains; distilled 
water, 3ss; solution No. 3—2 per cent aqueous solution of 
eosin. To No. 1 he adds 20 drops of No. 2, and afterward 20 
drops of No. 3. When these are mixed together a reddish 
stain is produced, in the bottom of which a heavy precipitate 
occurs. It is essential that the solutions be mixed in the 
bottle from which the stain is to be subsequently used, as the 
precipitate seems to be of advantage in the “ripening’’ process. 
After fixing by heat, the specimen is stained for five minutes 
in the cold, washed in water, dried, and mounted in Canada 
balsam. By this method the malarial parasites are stained 
blue, the red cells a faint pink, and the nuclei of the leucocytes 
blue. The pigment granules of the malarial organism remain a 
very dark color. The parasites are easily found by this method. 

21. Uremia.—Krauss reports a case occurring in a person - 
with a fair secretion of urine containing no albumin, in whom 
there were unilateral convulsions and paralysis of the opposite 
side. No lesion of brain was found on autopsy. 

23. Malignant Diseases of the Pericardium.—tThe rarity 
of the occurrence of malignant growths of the pericardium make 
the case reported by Williams and Miller of considerable in- 
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terest. It was in a boy, 13 years of age, who had been 
troubled with some peculiar symptoms, and the post-mortem 
showed a small-celled, diffuse sarcoma of the parietal pericar- 
dium, which is illustrated. The origin of it is discussed by 
Williams, who concludes, from the absence of glandular en- 
largement elsewhere, the uniform thickening of the pericardium 
and freedom of epicardium from invasion, that it must have 
originated in the lymphatic layer of the pericardium itself. 

24. Perineorrhaphy.—tThe principle to which Mabbott calls 
attention is that of the effects of pressure or tension by 
sutures, which is toward the center and equal from all diree- 
tions; hence sutures placed in the elliptical form tend to pro- 
duce circular pressure, and the point here made is that we 
should put the suture in the perineum so deeply into the tis- 
sues that when drawn tense it may coapt the parts without 
longitudinal compression, the whole tissue enclosed in the 
suture being circular, so that the rent is not distorted. The 
paper is illustrated by diagrams which explain it better than 
can be done by text. The author thinks what is true of primary 
operations is equally so of secondary. The sutures should be 
passed so deeply in the tissues that the coapted surfaces will 
not be contracted or wrinkled. Make the sutures include enough 
tissue on both sides of the wound to enable them to exert their 
greatest traction in the right direction and hold the wound 
surfaces together in their natural relations. 


25. Gunshot Wounds.—Borden gives the general results of 
his observations, 202 in number. He finds that perforating and 
penetrating wounds by the compound modern bullet are usually 
aseptic, that the shock and injury to tissue are slight provided 
no important nerve or vessel is injured, that in the bone it pro- 
duces some comminution which may, if near the joints, give rise 
to some impairment of function. The wounds oi exit are often 
smaller and seldom larger than the wound of entrance, and are 
little influenced by the tissue through which the bullet has 
passed. Lodged bullets are usually due to long range or to 
ricochet, and seldom produce immediate harm in the tissues. 
The proportion of killed to the wounded has not been increased. 
As regards surgical methods, asepsis and antisepsis have been 
the greatest factors in reducing the number of complications 
aad mortality; excellent results are derived from the first-aid 
packages. The bullets remaining in the tissues usually give rise 
to discomfort and disability sooner or later, hence removal 
should be done, but deferred until aseptic conditions are avail- 
able. The Roentgen rays are of the greatest value in military 
surgery, and where they show the need, there should be no hesi- 
tation in operative interference, or where there is displacement 
of bone, everything being done under aseptic methods. Surgi- 
cal asepsis is impossible in the field or in field hospitals, and 
operative interference there should be restricted to measures im- 
peratively demanded to save life or decrease the probability 
of death where transportation without operation would be more 
dangerous than possible septic infection from immediate opera- 
tion. The transportation of the wounded to permanent base 
hospitals should be facilitated as much as posible. 

27. Books Injurious to Eyes.—Injuries to eyesight, from 
books, may occur in three ways: 1, reading on curved surfaces, 
which is the rule; 2, light reflection when reading from such 
a surface; 3, long lines running the entire width of the page. 
The only way to avoid the first trouble would be to have the 
lines run parallel to the binding instead of at right angles to 
it, and this would also aid in lighting the book from the side 
and avoiding reflections. The great width of reading columns 
is tiresome to the ocular muscles and often requires movement 
of the head. Where this is not done fatigue is very much 
increased. 

28. Ankylostomiasis in Porto Rico.—-Ashford describes 
the disorder due to ankylostoma duodenale which is the most 
destructiveand general disease of Porto Rico, largely prevailing 
in the poorer classes and due to their unsanitary habits and 
underfeeding. He describes the condition at length. It is 
characterized by pallor, passive expression, anemia, often hypo- 
static congestion of the lungs, sometimes anemic ulcers, pernic- 
ous secondary anemia, hemic murmurs, very low proportion of 
red globules and hemoglobin, marked eosinophilia, no leucocy- 
tosis due to the disease itself, frequent presence of normoblasts, 
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sometimes megaloblasts, poikilocytosis and the utter uselessness 
of blood tonics unless the parasite is dislodged. He thinks 
that with the improvement of sanitary conditions the disease 
can be to a considerable extent controlled. 

29. Blood Transfusions.—Head reports exptriments in 
transfusions of the blood, to support his theory that vitality is 
increased by the assimilation of protoplasmic cells in this way. 

34. Postclimacteric Hemorrhages.—Importance of atten- 
tion to any colored discharge occurring after the change of life 
is emphasized by Lockhart. He points out the conditions which 
produce it and their distinguishing marks from carcinoma. 
One of these is the senile simple endometritis of the hemor- 
rhagie variety; in this the hemorrhage is in the form of con- 
stant oozing instead of gushes of blood, and the fluid is in- 
clined to be dark and mixed with mucus. General oozing is 
almost always characteristic of senile hemorrhagic endometritis. 
It has been said that in extensive atheromatous changes gener- 
ally the uterus is also thus affected, but Lockhart rather 
doubts this and thinks that fhe uterus may be entirely free 
from the condition though the other organs are extensively 
involved. In addition to these conditions we have hemorrhages 
from subcutaneous fibroid, but it is rare to not have this mani- 
fest itself until after the climacteric. In cases of small tumors 
it may be difficult to diagnose, but the steady oozing of blood 
and lack of cachexia are against the existence of cancer. If 
after pathologic examination by the curette, the disease is 
described as benign, it should be watched carefully for several 
months. If the hemorrhage should return after the second, or 
at most the third, curettage, Lockhart would strongly advise re- 
moval of the uterus. In a case where there is a reasonable 
doubt, the safe side is hysterectomy. 

38. Thyroid Extract in Psoriasis.—Acting on the sugges- 
tion of Bramwell and Barclay, Hays tried thyroid extract in 
three cases of psoriasis, without any satisfactory results. He 
does not think the promise of this remedy good in this disease. 

46. Esophageal Diverticula.—Jung reports a case of 
esophageal diverticula, in detail, which he tested by various 
methods. He suggests that it will be well to consider the fol- 
lowing points in the differential diagnosis of this condition: 
1. With dilatation as well as with diverticula there oceur pain- 
ful cardiospasms (Kelly, Jung), as well as painless cases 
(Reitzenstein). 2. In both vomiting occurs from the esoph- 
agus, occasionally from the stomach. Even in cases of typical 
cardiospasms eructation from the stomach may occur. 3. If 
food eaten one or two days before is vomited while other food 
eaten in the meantime remains down, the case seems to be one 
of diverticulum. No observations to the contrary have so far 
been made. 4. The swallowing sounds are abnormal in all cases 
of dilatation. In cases of diverticula the swallowing sounds are 
audible in 33 per cent., and can be used for diagnostic purposes 
(Kelling’s method). Westphalen’s sound can also be heard in 
diverticulum with dilatation of the esophagus (Jung). 5. If 
after emptying the esophagus it is easy to enter the stomach, 
a diverticulum probably exists (Mintz, Reichmann). Yet the 
passage of the tube may be difficult. “Only once out of ten 
experiments does one find the cardia and gain entrance into the 
stomach” (Reitzenstein). 6. In making Rumpell’s test, proof 
must be furnished that the tube is actually in the stomach. 
Inflation in this case is impossible, as feeling of the sound is 
not always practicable. 7. The proof positive of having entered 
the stomach is obtaining gastric juice through the inner tube 
(Jung). 8. Mercier’s sound or Leube’s diverticulum tube are 
necessary in order to find the entrance into the stomach. These 
tubes must be perforated for the diverticulum test, and by 
means of a thin inner tube gastric juice can be brought up. 9. 
After a diverticulum has been diagnosed, its height can be 
ascertained: a, by Kelling’s test—swallowing sounds—and, 
b, by filling the diverticulum with a colored solution and put- 
ting a narrow strip of white adhesive plaster longitudinally on 
the tube. 10. Neubauer’s experiment for ascertaining the level 
of the liquid can also be used, according to Kelling, to determ- 
ine the entrance into the diverticulum. 11. The entrance of 
the diverticulum can easily be overlooked by esophagoscopy. 
12. Gastrodiaphany did not show the diverticulum in Mintz’s 
case,and gave no information about the kind of enlargement. In 
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Reitzenstein’s case it was impossible to diagnosis diverticulum 
by gastrodiaphany alone. 13. X-rays show an enlargement of 
the esophagus only. 14. The statements of even the most ex- 
perienced patient, that the tube is in the stomach, are often 
erroneous. The bending of the tube gives the patient and 
physician alike a sensation as though it had entered the 
stomach. 

49.—See abstract in THe JourNAL of March 3, p. 560. 

51. Electrolysis of the Eustachian Tubes in Chronic 
‘Tubal Catarrh.—Duel reports three cases in detail, and tabu- 
lates some fifty in which electrolysis was therapeutically em- 
ployed for the relief of chronie obstructive catarrh of the 
Eustachian tubes. He presents the following conclusions for 
consideration: 1. The pathologic process in inflammatory 
conditions of the Eustachian tube and the tympanum is the 
same, i. e., hyperemia, followed by the exudation of round cells, 
which organize into new connective tissue, and subsequently 
atrophy. 2. The names “chronic tubal catarrh” and “chronic 
ecatarrhal otitis media,” then, should suggest only a difference 
in position of the inflammation and not in its character. 3. 
Where the affection is confined to the tube, the impairment of 
hearing is functional, and is restored as soon as the normal 
patency of the tube is effected. This is true also of tinnitus 
and vertigo. 4. Tubal obstruction is present early in a very 
large percentage of all cases of chronic hypertrophic catarrhal 
otitis media, and in such instances is one of the chief contrib- 
uting causes to the further advancement of the disease within 
the tympanum. 5. It is our duty, then, wherever there is a 
stenosis of the Kustachian tube, to remove the obstruction as 
rapidly as possible. 6. In every instance where the obstruction 
is due to an organized exudate, the best method for its removal 
is electrolysis, for the following reasons: a. It is more rapid. 
In several instances one application of the electrolytic bougie 
has been sufficient to cause the reabsorption of the deposit, and 
in the majority only a few applications have been necessary to 
secure a patent tube. 6. It is more efficient. The disappear- 
ance of the exudate results from electrolytic action and not by 
mere pressure, as in other methods of dilating strictures, and 
consequently requires less force. There is, therefore, less danger 
of traumatism. The electrolytic bougie has been easily passed 
through strictures which were so firmly organized that it was 
impossible to pass a cotton bougie. c. The results are more 
permanent. A stricture once removed by this method is perma- 
nently removed. The primary cause, acting again, may bring 
about its reappearance, but by careful attention to proper 
treatment a large percentage of the tubes may be kept patent. 
7. The removal of obstructions in the Eustachian tube is only 
a large factor in and not the whole treatment of chronic 
tubal catarrh and chronie catarrhal otitis media. 8. The 
prognosis in any given case depends largely on the amount of 
injury to the tympanic structure. Where inflation is followed 
by marked temporary relief of deafness, subjective sounds or 
vertigo, one may expect brilliant results from the establishment 
of the patency of tubes. Where no temporary improvement 
follows inflation, much may be accomplished, although the re- 
sults are by no means so certain. The narrow tube should be 
opened, nevertheless, in every instance, with the hope of check- 
ing the advance of the disease. In a word, then, the writer 
wishes to make the points that: 1, all narrow tubes should be 
restored to their normal caliber; and, 2, where the narrowing 
is due to an organized inflammatory exudate, the best means 
of accomplishing this is by electrolysis. 

55. Surgery in Glycosuria.—From his own experience and 
the observation of others, Fisk concludes that the presence of 
glycosuria in those individuals who have surgical diseases 
does not in itself constitute contraindication to any and all 
surgical relief. Good judgment must be used in the selection 
of cases and in the determination of the kind and extent of 
operation to be performed. Strict surgical asepsis must be ob- 
served. When infection does not occur the operative wounds 
heal kindly, but slowly, especially in granulating wounds. The 
vascularity of the tissue must be interfered with as little as 
possible, and this must be kept in mind in any operation, 
particularly so in gangrene of the extremities, where experience 
shows the necessity of high amputation. He thinks it better to 
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cut down on and ligate the artery in these cases rather than use 
the Esmarch band. 

57. Traumatisms Inflicted by Animals.—Reed discusses 
the supposed existence of greater danger of hydrophobia or 
tetanus from wounds inflicted by animals, and reports two cases 
where lacerations were very extensive but only constitutional 
disturbances occurred, due to ordinary suppurative infection. 
He thinks it advisable to in such cases convert all punctured 
wounds into open ones by free incision, to avoid the dangers of 
infection. 

58. Fixation Plates in Limb Fractures.—Steinbach re- 
ports on his method of using silver plates with screws to keep 
the fractures of the long bones in proper apposition, and re- 
ports four cases, illustrated by skiagrams. He finds the plate 
a harmless tenant in the leg, and leaves it in position until 
bone union has taken place. Its removal is then accomplished 
under local anesthesia. 

59. Cholecystitis, Jaundice and Gall-Stones.—MacLaren 
believes jaundice a very much overrated symptom and the pas- 
sage of gall-stones a rather unusual occurrence. Inflammation 
of the gall-bladder is the first step in the majority of cases 
and gall-stones are rather a symptom than a disease. Since 
his attention has been called to this subject, he has seen only 
one case which did not show either past or present evidence of 
inflammatory action in the gall-bladder. 

60. Hermetic Sealing of Aseptic Wounds.—The condition 
of soil is of importance only second to that of seed which may 
be planted in it, in this matter of infection, according to Marcy. 
The advice he gives in wound technique is the recognition of the 
vitalized structures with which we have to deal, and to injure 
them by clean dissection as little as possible; to remember 
that even the largest vessels require comparatively little force 
for their occlusion, and that coapted, well-vitalized structures 
held at rest furnish a minimum of exudates; that it is of first 
importance to preserve these; that on this account the drain- 
age-tube has been wisely abandoned, as harmful as a foreign 
body. He speaks of the importance of thoroughly antisepticiz- 
ing the suture material and the advantages of rubber gloves in 
preventing possible epithelial-cell infection. He thinks that 
iodoform collodion, strengthened by a few fibers of cotton, is 
an ideal dressing for the purpose of preventing subsequent in- 
tection. Subsequent dressing is of no avail except to keep the 
parts from extraneous injury. The one operation should be 
final for good or evil. 

61.—See abstract in THe JourRNAL of February 17, p. 426. 

72. Landry’s Paralysis.—Taking as a text a typical clin- 
ical case in which the post-mortem findings were rather nega- 
tive as regards peripheral nerve degeneration or an exciting 
bacterial infection, Taylor and Clark discuss the literature and 
the inconstant pathology of the so-called disease, and conclude 
that inasmuch as there is no essential constancy in the clinical 
symptoms, nor in the pathologic findings of so-called Landry’s 
paralysis, and inasmuch as the etiology is wholly vague, it is 
probable that the affection does not represent in itself a proc- 
ess to which the term “disease” may properly be applied, and 
that, therefore, it is desirable to drop the term, as unnecessary 
and misleading. 

73. Unilateral Ascending Paralysis.—Mills describes a 
case of gradually ascending paresis of the right side, with 
temporary hyperesthesia, wasting of muscles, retention of sen- 
sation and faradic reaction, exaggerated knee-jerk, but dimin- 
ished plantar reflex on the right, and normal ocular and pupil- 
ary symptoms; no spasm nor contracture. The clinical picture 
does not correspond fully with any known disorder, and he is 
inclined, from this and other somewhat similar cases, to a diag- 
nosis of a slowly increasing degeneration of the pyramidal 
fasciculi or the cerebral motor neuron system. 

77. Inguinal Hernia.—After noticing the operative methods 
for the relief of inguinal hernia, Scully describes his method 
of treating it by injection, which consists in the use of a form- 
ula containing fluid extract of white oak bark, 3iss; solid ex- 
tract of white oak bark, 3iss; with carbolic acid and iodin, each 
3ii; and morphin, gr. x. It is important that a perfectly fit- 
ting truss should be used before and after injection. After 
antiseptic cleansing of the part the needle is introduced over 
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the site of the internal ring and pushed down until it passes 
the end of the finger pushed into the canal. Three to five 
minims should be injected. As the finger is withdrawn the 
needle is made to follow it for about one-half inch, during 
which time the fluid is still being injected, and when twenty 
minims have been injected the needle should be withdrawn sud- 
denly to avoid depositing any of the fluid in the subcutaneous 
tissue, where it would cause intense burning. The truss should 
be placed in position immediately, and the patient lie down for 
about half an hour. If there is much pain, placing a hot-water 
bag over the site will soon ease it. The injection should be 
repeated once a week for three or four weeks when, if the 
hernia does not come down after taking off the truss, and hav- 
ing tested it by the patient coughing or stooping, no more in- 
jections need be given. The truss should be worn at least four 
weeks longer. During the last eight years he has treated 148 
patients in this way. Of 28 double hernias, none were cured, 
but all were benefited so that the truss was retained with more 
comfort. Of 120 single hernias, 50, or 48 per cent., were suc- 
¢essful one year from the date of last injection. In 16 chil- 
dren treated included in the 5S, all were successful; none had 
more than two injections. He thinks that we can promise cure 
in recent inguinal hernia by this method. Cases of long stand. 
ing can only be relieved in some cases, and operation is the 
elective method in such. 

78. Enzymes and Immunity.—McClintock believes that 
the means of defense of the system against disease is through 
enzymes. He questions whether we can produce these outside 
the body and lend them where there is need—probable though 
not fully proved. 

79. Pneumonia.—The treatment of pneumonia as enforced 
by our knowledge of it as an infectious disease is discussed 
by Crook, who reviews the physiologic action of calomel, 
quinin, salicylic acid, and creosote, and points out the unan- 
swered questions in regard to the action of these remedies. 
After a careful survey of the field, he thinks the following con- 
clusions are forced upon us: 1. The discovery that pneumonia 
is an infectious disease and the recognition of its pathogenic 
microbe increase the hope that an abortive or specific form of 
medication will be brought to light. 2. Recent research 
strongly indicates that our chief reliance for an improvement 
in our present methods of treatment rests in the elaboration 
of a satisfactory form of antitoxin. 3. The use of antiseptics 
for the destruction of pathogenic microbes in the tissues is 
very limited. Pathologic chemists as well as clinical observers 
now recognize the hopelessness of attempting to discover any 
single body which will destroy all forms of bacteria in the 
system while leaving the host unimpaired. The discovery of 
specific remedies for several diseases, however, shows that cer- 
tain agents act more powerfully on the cause of disease than 
on the tissues of the patient, and inspires the hope that the 
list of conditions thus yielding to specific medication may be 
extended. 4. Coming to the consideration of pneumonia, how- 
ever, it must be confessed that little actual progress has been 
made in this direction. It would appear that the field has not 
been sufliciently traversed by the pathologist and the chemist 
to light the way for the clinician. Several facts in connection 
with the natural history of the micro-organisms concerned ir 
the disease still require elucidation, and we should have fuller 
information concerning the antiseptic solutions and the 
strength of these required to exterminate the microbe, before 
we can proceed intelligently or safely. In the treatment of 
pneumonia, we should remember that it is self-limited, and its 
tendency is to recovery if we can keep the patient alive a few 
days; therefore, while we may cautiously test the new germi- 
cidal remedies, we should not widely depart from an intelligent 
expectant form of treatment. 

80.—-See abstract in Tue Journat of February 24, p. 493. 

86. Hypertrophic Pyloric Stenosis in Infancy.—From a 
review of the cases in literature, and their analysis, to which 
he adds a report of one of his own personal observation, 
Pritchard concludes as follows: 1. The hypertrophy is second- 
ary to overaction of the sphincter, and the stenosis chiefly due 
to spasm. 2. The stenosis as measured “post-mortem” is but 
an accurate gauge of its organic degree during life. Overaction 
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and inco-ordinated contractions of the sphincter may be due to 
some fault in the nervous mechanism. 4. Injudicious feeding, 
either quantitatively or qualitatively may be a contributory 
factor of the nervous inco-ordination. 

87. Kernig’s Sign in Infants.—The value of a positive sign 
in the meningitis of children led Packard to observe for the 
occurrence of Kernig’s sign, so valuable in adults. He reports 
three cases in which it was not found, and, while he would not 
be considered as endeavoring to belittle its value, he calls at- 
tention to the possible error that might arise from attaching 
too much importance to it in the case of infants. In these 
three patients meningitis was determined by autopsy. All 
were under 18 months of age, and in all the sign was absent 
during life. A question still to be solved is at just what age 
this sign becomes significant; its value in older children can 
not be denied. 

88. Congenital Goiter and Diaphragmatic Hernia.—Abt 
reports and illustrates a case of this condition and discusses 
the pathology. 

89. Treatment of Whooping-Cough.—Two methods of 
treating whooping-cough are especially studied by Norton, the 
administration of carbonie acid gas by the rectum and the use 
of the O'Dwyer laryngeal tube. The former was tried in 150 
children. In 143 there was apparently decided benefit. The 
vomiting ceased even in serious cases, on the second or third 
dose. The number of paroxysms was reduced and their severity 
diminished. The other seven were not benefited. The only ill 
effect to be possibly attributed to the method was a mild diar- 
rhea in a few patients, probably due to irritation of the rectal 
tube. O’Dwyer’s tube has been tried in three cases of com- 
plicated whooping-cough and laryngeal diphtheria. The effects 
of the tube on the larynx on whooping-cough were interesting. 
There were the signs of beginning paroxysm, excitement and the 
desire to hold on to something for support, followed by spas- 
modie cough of usual length, sometimes even causing cyanosis, 
but there was no glottic spasm. Air entered the lungs freely 
and paroxysms terminated abruptly without the least distress 
or vomiting. After the removal of the tube the symptoms 
were the same as before its insertion. He thinks O’Dwyer’s 
views of the usefulness of this appliance in serious cases of 
whooping-cough appear well grounded. 

90. Drugs in Whooping-Cough.—Kerley reports experi- 
ments with quite a number of drugs in this affection, systemat- 
ically undertaken and the results recorded. His conclusions 
are: 1. Every case of whooping-cough may be ameliorated 
either by modifying the severity or by diminishing the number 
of paroxysms. In many both the severity and number of 
paroxysms may be favorably influenced. 2. Remedies, sedative 
in character, with fresh air, furnish the best results. 3. If a 
remedy is to be of service its beneficial effects will be noticed 
within twenty-four hours, and always within forty-eight. 4. 
The best results are obtained when the antipyrin and bromid 
are commenced at the height of the paroxysmal stage, and then 
pushed. 5. These remedies being sedative in character, the 
effect may be lost in a prolonged case, requiring a change of 
treatment. 6. Children may have whooping-cough and never 
whoop. 

99. Subnormal Temperature.—Three cases of subnormal 
temperature in the insane are reported by Tomlinson; one was 
a terminal dement in an agitated and depressed condition, and 
the pulse fell to 94, at which point it remained for nearly 
a month. During this time he passed into a condition of pro- 
found urinemia with extreme emaciation. The second case 
was that of a woman in whom the temperature went below 
the scale of the thermometer, and as nearly as could be esti- 
mated was about 90 F. after a spell of violent agitation. It 
arose to 108 F. at the time of her death. In the third case, 
one of terminal dementia, the temperature was subnormal dur- 
ing the greater part of a year, going as low as 88 F. just before 
death. In all these cases there was kidney disorder, and he 
remarks that in looking over his case records he finds subnor- 
mal temperature practically always present in cases of uncom- 
plicated degenerative disease of the kidneys, and he associates 
the two conditions. 

107. Gynecology on the Insane.—Hall reports a largenum- 
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ber of additional cases of gyneculogic operations on_ insane 
women, insisting on his former views of the necessity of such 
measures and their value. 

108. Diseases of Digestive Tract.—Power believes that the 
clinical examination of gastric contents is too much neglected, 
and as an evidence gives the results of examination of 25,000 
prescriptions found in California drug stores. They gave no 
evidence of the present state of knowledge of hyperchlorhydria, 
and many of them were rather inconsistent and futile. The 
small use of intestinal disinfectants was also notable. 

116.—See abstract in THE JouRNAL of Nov. 25, 1899, p. 1360. 

117.—Ibid. 

120. Pneumococcus Infection,-—Billings reports a case of 
general pneumococcus septicemia in a child, and others of 
localized pneumonia complicating otitis media, and also of 
general pneumococcus septicemia with little or no lung involve- 
ment. The cases are illustrated by temperature-curves. 

121. Induction of Premature Labor.—The indications for 
the induction of premature labor are four: Contracted pelves, 
disorders incident to pregnancy, those which are accidental to 
pregnancy, and in certain cases where habitual death of the 
fetus occurs before term. In contracted pelves, De Lee ob- 
_ jects to premature induction of labor combined with symphys- 
iotomy, on account of the danger to the child. The question 
whether the patient will be allowed to go to term is a difficult 
one, and all the circumstances must be considered. The ques- 
tion must be laid before the mother and the dangers described, 
but the physician can sway the judgment of the patient as he 
thinks best, and should advise one of the graver operations at 
term only under the most favorable circumstances. As to the 
diseases incident to pregnancy, eclampsia is first considered, and 
his teaching is that treatment should be at first purely medical, 
but if in spite of this the convulsions increase and are more 
severe, the pregnancy should be interrupted, and if labor should 
be spontaneous, everything should be done to hasten it. If, 
however, medical treatment succeeds, he allows the patient to 
go to term under proper hygienic precautions. As a rule, the 
kidney of pregnancy does not produce dangerous symptoms, 
but it is hard to draw the line between it and Bright’s disease. 
In placenta previa there is no expectant plan. As a rule the 
child is viable when the symptoms become marked. Induction 
of premature labor is demanded unless proper medical attend- 
ance can be had. Chorea aggravated by pregnancy may be a 
fatal disease. Premature labor not unfrequently occurs, but it 
may be too late. Pernicious anemia is a very fatal disease dur- 
ing pregnancy, and often premature labor can not prevent 
death. Uncontrollable vomiting of pregnancy usually occurs 
before the child is viable, and the question 1s whether or not 
to induce abortion. Experience, he thinks, will show there is 
less and less cause for induction of premature labor in this 
condition. Early diagnosis and recognition of the condition 
will enable the physician to put the patient under the best 
possible surroundings and obviate the necessity. When the time 
does come when the condition is very serious a proper con- 
scientious medical treatment should precede the operation. 
Among the accidental ones Bright’s disease is the most common. 
When it is determined, the patient should be kept under con- 
stant observation and tided through if possible, but then the 
symptoms increase and eclampsia threatens, interference may 
be unavoidable. Ten days is the limit he gives for observation 
in these cases. Tuberculosis is a very difficult question, and 
tuberculous women should not bear children. Insanity does 
not justify the operation except in rare cases. Carcinoma, if 
‘confined to the cervix, does not indicate the induction of pre- 
mature labor If carcinomatous disease is too far advanced to 
permit a radical cure, it is probably better to let the patient 
go to term and then do Porro’s operation, Under the fourth 
general heading we have the indication, occasionally, but the 
cause can not be determined. In that case he treats the woman 
and sometimes the man for syphilis. As to the conditions for 
induction of premature labor, before the twenty-eighth week 
there is little chance for a living child and not much before 
the thirty-second. The child must be living and in good condi- 
tion, the mother must be in good health or relatively so. The 
pelvic contraction must not be too great. Below 7 em. in a 
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flat pelvis and below 7.5 em. in a generally contracted one it is 
not safe to induce labor. The consent of the mother and a con- 
sultation should always be insisted on. The dangers to the 
mother, except from sepsis and too great haste in delivery, are 
not great, and the outlook for the child is better since the 
incubator has been introduced. The best method is to dilate 
the cervix by means of rubber bags. It is safe, quick and con- 
venient, previded it is done under proper precautions. 

126. Cancer of Uterus in Pregnancy.—Johnston thinks 
that in cases where cancer appears before the fourth month of 
pregnancy, and is limited to the cervix, the indications are 
clear; the only consideration must be for the welfare of the 
mother, and we should act as in case of a non-pregnant uterus. 
When it appears after the fourth month and is still limited to 
the cervix, the safety of the mother and child should be the 
object, but if the disease advances too rapidly the child must 
be sacrificed. Here the responsibility is most serious. In the 
third group where, regardless of the stage of pregnancy the 
disease has extended beyond the cervix and is inoperable the 
child alone is to be considered. The mother should be carried 
to term if possible and delivery be performed by Cesarian 
section. Three cases are reported. 

127. Vaginal Douche.—Stone insists on the importance of 
following Emmet’s directions, that the douche should be pre- 
scribed by the physician only and he should direct the treat- 
ment. Sterilization of the syringe should not be overlooked and 
should be by boiling. Vaginal washes will never cure endome- 
tritis. 

151. Technique of Excision of Cervical Superior Gan- 
glion.—The operation of excision of the superior cervical gan- 
glion for glaucoma has been performed a number of times and 
the technique is therefore of interest. Ball advises first an in- 
cision five inches in length, through the skin and superficial 
fascia and down to the vertebral column. The spinal accessory 
nerve is cut and the deep dissection must be done by blunt in- 
struments or fingers. He opens the carotid sheath extensively, 
and follows the nerve downward to the point where the gan- 
glion is located, and upward if necessary, in case the middle 
ganglion igabsent. If this fails to differentiate the nerve he picks 
up the nerve separately and irritates it to watch the effect on 
the heart, so as to avoid dividing the pneumogastric by mis- 
take. After identifying the nerve, the ganglion is separated to 
the base of the skull; the branches given off are cut and the 
the ganglion is held taut with the forceps while the operator 
places his left index finger under it and cuts it at the highest 
possible point, using strong, curved strabismus scissors. The 
excision is completed by severing the nerve-strand an inch below 
the ganglion. The closure of the wound is by superficial 
sutures. 

165. Smallpox.—The Osborn treatment for smallpox, which 
has been previously noticed in THE JouRNAL in the abstract of 
a paper by Dr. Bibb, Saltillo, Mexico, consists in the external 
use of strong solution of corrosive sublimate. Stout reports 
a case in which he used this method with remarkable success. 
While at first somewhat incredulous of the universal applica- 
bility of this method, he has watched and noted all the reports, 
and has become a convert. The solution is innocuous on the 
skin, but should be kept from mucous surfaces, the eyes, nose, 
and throat. Here the spray of peroxid of hydrogen or a satu- 
rated solution of boric acid may be used. 


FOREIGN. 
British Medical Journal, April 7. 

Practical Observations on Cancer of Breast. WILLIAM 
BanKs.—In this third lecture Banks first discusses the para- 
sitic theory of cancer, reviewing the observations of Russell, 
Soudakewitch, Metchnikoff, Plimmer, Buchanan, Monsarrat, 
Sanfelice and others, and the impression which he obtained 
from a study of the subject he notes in substance as follows: 
1. There is plainly a structure found in man at the marginal or 
growing edges of carcinomata. It is not found in other neo- 
plasms except sarcoma. This used to be considered a proto- 
zoon, but is now generally thought to be a form of sacchar- 
omyces reckoned to be a development stage of certain fungi. 
Most of the parasites are inside the epithelial cancer cells; 
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some are outside. How they get there is not known, but it is 
undoubted that cultivations from these in certain media can 
be made, and when injected into animals produce a fatal 
growth containing the same parasites. Sanfelice claims he 
can produce the same results by injection of blastomyces ob- 
tained from a fruit juice, and furthermore that by passing the 
parasites through a series of animals can produce an adeno- 
carcinoma. And yet there is no clear and indisputable proof 
of the infectivity of cancer, and rash assertions as to this peint 
can not be justified. On the other hand, the possibility of this 
infectivity must not be lightly treated in view of the informa- 
tion obtained of late years in regard to this parasite and cer- 
tain of its properties. The present is not the time for positive 
assertion, but for careful experimentation and collection of 
facts. As regards the operative treatment, he claims that in 
1877 he advocated a more thorough extirpation of the axillary 
glands as well as the breast, which was endorsed by Prof. S. W. 
Gross, in 1880. His views were rejected by Butlin, but Hal- 
sted’s work has since demonstrated their correctness. He sees, 
however, nothing new in Halsted’s method, excepting what he 
himself considers superfluous, and sarcastically says that it 
seems a pity that Halsted did not recommend, while he was 
about it. the extirpation of the liver and lungs. Banks sees no 
use in the removal of the pectoral muscles and thinks that 
when the cancer has reached the supraclavicular glands it is 
past extirpation. The work of Heidenhain and Stiles is no- 
ticed, but he does not think that they have done anything to 
especially influence the views of men as to eradication of mam- 
mary cancer, and it is rather hard that certain surgeons should 
date the origin of modern operative treatment of cancer from 
the microscopic researches of Heidenhain and Stiles, and the 
labors of Halsted and themselves. 
The Lancet, April 7. 

Remarks on Physical Signs of Pulmonary Disease. P. 
H. Pye-Smitru.—In these remarks on auscultation and percus- 
sion, the author thinks these methods have suffered from over- 
refinement and too nice distinctions. There is no special “quai- 
ity” of tone or timbre peculiar to the liver or spleen, the mus- 
cles, the heart or the solidified lung. Special terms, such as 
“Skodaic” resonance, “tympanitic dulness,” “flat” or “empty” 
percussion are undefinable and contradictory or tautologie. 
The practice of auscultation has suffered even more than has 
that of percussion, from needless refinements, inaccurate lan- 
guage and vainly descriptive or fanciful metaphoric terms. 
He discusses the character of breath signs, rales, ete., at length, 
pointing out where he thinks valid differences exist. He spe- 
cially notes the musical quality of certain rales as distin- 
guished from others. What he calls nonmusical rales always 
imply a spongy condition of the lung, whereas rales with tone 
-—consonating or crepitant—always point to solidification of 
the lung, the only exception being where they are rendered 
musical by bubbles bursting in a large cavity filled with air. 
He does not think a rale the sign of pulmonary edema. 


The Practitioner (London), April. 


Some Remarks on Digitalis Treatment in Chronic Dis- 
orders of the Circulation, and Especially on Continuous 
Use of Digitalis. J. GroepEL.—Groedel is a strong advocate 
of digitalis, and reviews the alleged objections to its continu- 
ous use. 1. The cumulative effects are due to too large doses 
or where, when by continuous and somewhat large doses, we 
seek to produce an effect for which we have to wait longer than 
usual. He does not consider these usually dangerous, but still 
they are warnings, especially in cases where the pulse becomes 
irregular after only small doses, showing the idiosynerasy. If 
we watch the diuresis and find it increased, we can have re- 
course to digitalis administered in small doses without fear of 
cumulative effects. He emphatically contradicts the charge 
that the drug causes a rapid decline of strength and wasting 
of the tissue. Another objection that it produces a tolerance 
of the drug is only true, he says to a very limited extent. He 
has no fear of it becoming injurious in this way. The results 
of experiments by Van der Heiden, as far as we can apply them 
are not unfavorable to protracted use of digitalis given about 
once in twenty-four hours. The general indication for its use 
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compensation by repose, baths, gymnastics or even a short 
course of medicine. The special indications are mitral insuffi- 
ciency, when no contraindications are present such as tension 
of the blood-vessels, heart disease from overexertion, and 
slight fatty degeneration resulting from alcohol and tobacco 
where it may be also curative. In these last cases it is often 
better to alternate it a week at a time, with some other remedy. 
In purely nervous disorders of the heart it is useless. In 
arteriosclerosis it is only of value in the last stage when high 
vascular tension has passed away, and the same is true as re- 
gards disordered circulation is chronic nephritis. He does not 
advise it in these cases, though he obtained advantage from it 
in one. In all chronic disorders of the circulation he abstains 
from it as long as possible, using dietetic and physical means 
first; it is only when these fail that he resorts to the drug. 

Palliative Treatment of Paralysis Agitans. R. T. WiILt- 
IAMSON.—While paralysis agitans it not a curable disease, 
much can be done to palliate its symptoms, and it is important 
that the patient should lead a quiet life and have as little 
mental excitement and worry as possible. Alcohol drinks and 
strong tea and coffee should be avoided, and life in the open 
air is recommended as far as practicable. Railway journeys 
and riding often relieve the symptoms for a time. Special 
stress is laid by Williamson on preventing the patient going 
about alone in the late stages, especially after walking has 
become difficult, as fatal accidents are liable to occur. The 
only drug that he has found to be of real service is hydrobro- 
mate of hyoscin, which he gives in doses of 1/75 gr. in 2 
drams of chloroform water. It does not stop the tremors, but 
it diminishes the general restlessness. In beginning its use it 
is well to be cautious and not give more than from 1/50 to 
1/100 gr. and watch its effects as it is increased. Hyoscin is 
of great service in the sleeplessness which is so troublesome 
sometimes. Another little point mentioned that the bed should 
not be too soft as it would increase the difficulty the patient 
has in turning over in bed to relieve himself from being too 
long in one position. 

Havana Medica, March. 

Peptonuria in Yellow Fever. E. Epenmann.—tThe renal 
lesions in yellow fever, according to Edelmann, are invariably 
the same as in Bright’s disease, but the fever and effect of the 
toxins on the central nervous system materially increase the 
toxicity of the urine. He has been vainly trying to isolate an 
alkaloid from this urine resembling the yellow fever toxin by 
its biochemical properties, but he has succeeded in precipitating 
all the albumin in the urine. Treated with Millon’s reagent, 
after filtration, a remarkable amount of peptones were pre- 
cipitated, and he is now studying their biochemie action. 


Progreso [Medico (Havana), March. 

Connection Between Bacillus Icteroides and Yellow 
Fever. A. AGRAMONTE.—The writer’s extensive personal ex- 
perience and the results of considerable experimental research 
force the conclusions on him that the agent of yellow fever is 
still undiscovered, and that new methods of research and new 
culture-media are necessary for the task. Also that the ba- 
cillus icteroides has no more connection with yellow fever than 
the bacillus coli, which is found in most cultures derived from 
cadavers. The bacillus icteroides is not found in the blood of 
yellow fever patients, while it has been found in persons with 
no indications of the disease. Other arguments against icter- 
oides are its failure to produce specific agglutination and the 
fact that serum from convalescents from yellow fever does not 
protect against infection with the bacillus icteroides. 


Gazzetta degli Ospedale (Milan), March 25. 

“Combined” Method of Hysterectomy. E. Truzzi.—In 
his inaugural address, on assuming the chair of gynecology at 
Padua, left vacant by Inverardi’s death, Truzzi proclaimed 
anew the remarkable success invariably attained with his com- 
bined method of hysterectomy. He first opens the abdomen, 
the patient in the Trendelenburg, and liberates all adhesions 
between uterus, omentum, appendix and intestines, the uterus 
held with forceps. The infundibulo-pelvic and round ligaments 
are then divided between ligatures. The abdomen is then closed, 
the whole intervention thus far rapid and restricted to isolating 
the uterus and annexes. The patient is then placed in the 
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ecology position and uterus and annexes are removed 
through the vagina after ligature of the uterine. By this 
means the adhesions are detached from below upward, a great 
advantage in freeing the annexes, and pus collections are evacu- 
ated downward through the vagina. Another advantage is the 
impossibility of lacerations of the round and other ligaments. 

Sublimate in Treatment of Tuberculosis of Bones and 
Joints. Sitvestri.—Three years ago Capparoni urged others 
to adopt his method of treating surgical tuberculosis with a 
daily subeutaneous injection of 1 eg. of corrosive sublimate, with 
which he had been very successful, especially in Pott’s disease. 
Silvestri describes several observations in which the improve- 
ment after these injections was so unfailing and so prompt that 
it must certainly be ascribed to them. 

Syphilis Possibly Acquired from Latent Inherited In- 
fection in Another. F. ZaGgato.—<An instance is related of a 
young married couple from distinguished families, both hus- 
band and wife of high moral character and apparently perfect 
physique, an ideal love match in every respect. Two months 
after marriage coitus, before the menstrual period had quite 
finished. resulted in a slight excoriation of the penis from 
which a typical syphiloma developed. followed by the classic 
syndrome of syphilis, requiring specific treatment for several 
vears before the youth and fine constitution of the man finally 
conquered it. The most searching investigation failed to dis- 
close the slightest clue for the infection, except a record of 
possible syphilis in the young woman’s father and four abor- 
tions preceding her birth. The young husband refrained from 
intercourse with his wife until completely cured, and she has 
never shown any signs of syphilis at any time. A child has 
been born to them since, the picture of health. Is it possible. 
Zagato queries, that inherited syphilitic infection could have 
remained latent in the young wife, and becoming exceptionally 
virulent in the menstrual discharge at one time, have infected 
the husband ? 

Annales de Dermatologie (Paris), February and March. 

Clinical and Bacteriologic Study of Impetigo. R. Sarnov- 
rAUD.—In this profusely illustrated article Sabouraud an- 
nounces that he has succeeded in demonstrating that the im- 
petigo contagiosa of Tilbury Fox is in fact a chronic strepto- 
coceus dermatitis, contagious, autoinoculable, the microbe 
streptococcus constantly found in it from first to last. It is 
the same affection and the same lesion which may assume an 
ulcerous form and become ecthyma. Almost all the lesions of 
the impetigo contagiosa of Tilbury Fox may become secondarily 
infected with the staphylococcus and suppurate, but this sup- 
purating stage is extrinsic and does not form an integral part 
of the affection. The staphylococcus aureus flourishing in the 
streptococcic phlyctene may cause, between the lesions of the 
impetigo, pustulizations exclusively staphylococcie and entirely 
independent of the streptococcus. As the affection becomes 
chronic, a period of eczematization and lichenization ensues, in 
which Sabouraud has traced the streptococcus by means of cult- 
ures with ascites serum and neutra! bouillon. He states that 
the discovery of the streptococcus in this affection opens several 
new chapters in what have hitherto been called amicrobian 
cutaneous lesions. “Certain affections now classed with chronic 
eczemas are in reality verified streptococcus dermatites. It is 
amazing that the streptococcus has escaped discovery so long.” 

The Eczema Question. L. Brocg.—This important study 
is continued through 138 more pages and presents the history 
of the question in all its phases. Brocq restricts the term 
eczema to the affection characterized by vesiculation, pro- 
nounced and leading to oozing, or aborted, almost exclusively 
histologic, and terminating merely—from the objective point of 
view—in the formation of a tiny rounded crust. The redness, 
desquamation, lichenification, ete., are not essential to the pro- 
cess. He, therefore, refuses the title of eczema to Hebra’s 
prurigo, impetigo and the numerous other affections which 
Unna has classed as eczemas. The pure objective forms of 
eczema, he adds, are rare. They are the prototypes, the ele- 
mentary lesions, and they do not seem to depend on a single, 
pure pathogenic causes, always the same. Hence results the 
great difficulty in determining the definite types in eczemas, 
although a satisfactory compromise may be effected by com- 
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bining the “etiologic dominant” and the objective form. These 
are the pure eczemas. The combination of these pure forms 
constitutes the compound eczemas, and there are besides, the 
complicated eczemas in which the pure complicates or is com- 
plicated by some other dermatosis or dermatoses. 

Reflections on Syphilis. ©. Aupry.—The importance of 
early, prolonged, systematic treatment of syphilis with no 
regard to the manifestations of the moment, is the conclusion 
imposed by Audry’s conception of the disease. He considers it 
a relapsing, generalized vascularitis, due to a primary infection 
of the blood. 

Annales de l'Institut Pasteur (Paris), February 25. 

Action of Certain Renal Poisons. W. LinpemMann.—In the 
course of the experimental research reported from Metschnik- 
off’s laboratory, guinea-pigs were inoculated with an emulsion 
of rabbit kidneys, killing them in three to five days with symp- 
tons of uremia and lesions in the kidneys identical with those 
produced by true renal poisons. This nephrolytic serum in its 
action resembles the hemolytic sera Metschnikoff has recently 
described. Its action is probably due to certain specific sub- 
stances which are formed in the blood under the in‘uence of the 
process of absorption of the kidney substance, these evidently 
affecting the kidney. 

Semaine Medicale (Paris), March 21 and 28. 

Complicated Varieties of Pneumonia in Children. Mar- 
FAN.—Among the complications noted in children are pneumo- 
coccus otitis and peritonitis. The effusion with pleurisy is 
usually purulent under 5 years of age, and is sometimes com- 
plicated with suppurative endocarditis, almost always fatal. 
Pneumonia in children is occasionally accompanied with a rash 
amd subsequent desquamation, resembling the eruption of 
scarlet fever. It may be initial or tardy but never lasts over 
forty-eight hours, and appears on the trunk, neck, ete., never on 
the palms or soles. There may be delirium, convulsions, stiff- 
ness of the back of the neck and Kernig’s sign, as in an observ- 
ation he describes in detail, which commenced with the rash, 
headache, vomiting and extreme agitation. Some writers have 
described a cerebral pneumonia, eclamptic in children under 30 
months and meningitic in those from 2 to 6 years, with coma, 
and delirium above 6. Delirium in children with pneumonia is 
chiefly at night and intermittent. This cerebral pneumonia is. 
not so regular in its course as the ordinary variety. It may 
last longer and the crisis oceurs more gradually. It is more 
serious and, when death ensues, it seems to be due to the 
nervous accidents. In differentiating pneumonia in these cases 
it is well to remember that convulsions from a serious intra- 
cranial lesion are followed by severe and continuons nervous 
symptoms, which are absent in the “meningisin™ of acute dis- 
ease, especially pneumonia. The torpor in the conima is less. 
pronounced than with actual meningitic or cerebral lesions. 
The child can usually be aroused by speaking sharply to it. A 
very high temperature, continuous or subcontinuous, with 
slight morning rewissions, suggests that the cerebral accidents 
may be due to pneumonia. Lumbar puncture will assist im 
clearing up the diagnosis and may relieve the patient. Chil- 
dren usually recover from pneumonia. Marfan applies wet. 
cups or leeches to the affected side below the nipple, with fiuid 
foods and drinks in abundance, and a potion of acetate of am- 
monia. In severe cases he orders a tepid or coolish bath or 
packs the thorax or trunk for an hour at a time, several times 
a day, with a napkin wrung out of cold water, covered air- 
tight. Chloral for eclampsia; brandy for cardiac asthenia, 
4 or 5 gms. for each year of the age, very much diluted, is 
given; in case of necessity, caffein or ether, mustard baths and 
inhalation of oxygen. 

Fleshy Consumptives. G. Lemoine.—Emaciation is con- 
sidered one of the chief features of the clinical picture of 
phthisis, but Lemoine states that tuberculosis developing on 
an arthritic foundation may progress without causing loss of 
flesh. The subject appears strong and well, appetite is good; 
curable consumptives usually belong to this class. The disease 
presents the same picture in scrofulous as in arthritic patients. 
The course of the disease is extremely slow and gradual. There 
is comparative weakness, cough and expectoration, but aside 
from this, the general health is good and the subjects continue 
their occupations. Hemorrhages may occur, but they are brief 
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and the tendency to congestion seems to favor the healing of the 
tuberculous lesions, which may become encysted and circum- 
scribed. The patient may gain in weight with appropriate 
hygiene, even in case of quite extensive cavities. They usually 
at last succumb to a fulminating hemorrhage or some acute 
secondary pulmonary affection. Others gradually lose their 
embonpoint as the cavities extend, and die emaciated. 


Berliner Klinische Wochenschrift, March 12, 19 and 26. 

Cause and Treatment of Fissura Ani. 0. Rosenpacu.— 
Persons with a tendency to abnormal conditions of circulation 
in the abdomen, from nervous or inflammatory causes or irri- 
tations in the domain of the sexual organs, are liable to have 
the excitability or innervation of the bladder and rectal 
sphincters become abnormal in turn, and if the functions of 
the bowels are not kept in good order, or the irritating causes 
removed, accumulations of hard fecal masses, or foreign bodies, 
grape stones etc., in the rectum may produce an acute or 
chronic disturbance in its functions, thus setting up a circulus 
vitiosus of motor innervation and circulation anomalies. The 
most prominent symptom of such a condition is the cramp of 
the sphincter ani, and the false desires for defecation leading 
to straining which aggravates the arterial and venous conges- 
tion, until all desire for defecation is resisted and a para- 
doxical innervation results with permanent functional disturb- 
ances and painful contraction of the sphincter. The treatment 
is principally psychic. The circumstances must be explained to 
the patient as his energetic co-operation is indispensable to 
accomplish a cure in the simplest way without narcosis or 
operation. He must contro] his will, to allow the anus to be 
touched and allow light massage and dilatation of the sphincter 
with his own finger, as the dentist’s patient resigns himself to 
the pain of having a tooth filled. Each time the pain is less 
and he will find that he can insert his finger more and more 
readily. The manipulations must be thorough and repeated 
two or three times, at intervals, five or six times during the 
twenty-four hours. Mild purgatives are given later to keep 
the bowel functions in good order. After one daily evacuation 
the desire for defecation must be resisted. Inserting the finger 
will relieve the desire or prove its justification. Rosenbach 
some time ago called attention to the psychic benefits of the 
stomach pump and sound in nervous dyspepsia, and states that 
this psychic treatment. of fissure of the anus has proved re- 
markably successful in his experience. He gives 1 eg. of mor- 
phin in the evening or early morning, in exceptionally painful 
cases. At this dose it influences favorably the internal tonus 
of the muscle and promotes defecation. 

Tuberculin in Early Diagnosis of Tuberculosis. B. 
FRAENKEL.—Tuberculin has no affinity for any but tuberculous 
tissue, Fraenkel observes, and its absolute harmlessness, and 
the important information derived in dubious cases, renders the 
tuberculin test a valuable adjunct in diagnosing. It is espe- 
cially important in diiferentiating tuberculosis, carcinoma and 
syphilis, and in “surgical” tuberculosis. Tuberculous glandu- 
lar affections give a typical local reaction. 

Diagnosis and Therapeutic Significance of Tubercle 
Bacilli and Other Bacteria in Sputa. L. Brincer.—‘The 
stomach of a tuberculous subject is his best friend, but his 
mouth is a traitor, sheltering his deadliest enemies, who may 
at any moment transform a simple tuberculous lesion into a 
fatal phthisis.” The care of the mouth in tuberculosis, Brieger 
says, is a most important prophylactic measure that should 
never be neglected. He attributes the success of creosote, 
inhalations, ozone and hydrotherapy to their action on the 
secondary infections, as they have very little effect on the tu- 
bercle bacillus. The fever he ascribes to mixed infection; 
strictly local tuberculosis is afebrile. Hectic fever shows the 
“streptococcus curve,” and this stage of phthisis pulmonalis 
is a chronic sepsis. The staphylococcus may cause an “aspira- 
tion pneumonia.” The influenza bacillus fans the flame of 
the tuberculous process and may induce suppurating inflam- 
mation of the still intact portions of the lungs, to which is 
due the high mortality among the tuberculous in an epidemic 
of la grippe. This bacillus has also been found snugly en- 
sconced as a harmless saprophyte in open tuberculous cavities 
where it may vegetate for years, a constant menace to its 
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host and to others. Mixed infection may also remain latent 
in tuberculous subjects. 

Diagnostic and Prognostic Significance of Diazo Re- 
action in Tuberculosis. M. Micnartis.—The importance of 
the diazo reaction for the prognosis of tuberculosis is emphat- 
ically demonstrated by the following statistics of 67 cases. 
tested at the Berlin Charité. Of the patients with negative 
diazo reaction, 5 were cured; positive, 0. Improved: nega- 
tive, 44; positive, 15. Unaffected by treatment: negative, 
5; positive, 13. Died: negative, 3; positive, 80. Michaelis 
and Brieger would exclude tuberculous subjects with positive 
diazo reaction from public sanatoria. Schroeder has also re- 
cently stated that two-thirds of all his patients with positive 
diazo reaction died within three months. 

Etiology and Treatment of Ozena. Norner.—In 79 cases 
out of 111 of typical ozena with the triad of scabs, fetor and 
atrophy, Noebel was able to establish the existence of am 
empyema in the frontal sinus in 6; in the antrum of High- 
more in 39; in the ethmoidal cells in 10; and in the sphenoidal 
sinus in 24. The remaining cases were under too brief obser- 
vation for discovery of the cause, but Noebel considers it. 
beyond all question that by far the largest majority of cases 
of ozena are due to concealed empyema in an adjacent cavity, 
and that evacuation is the only treatment. When the cases 
reach the physician the affection bas been of such long stand- 
ing that the primary cause has hitherto always been system- 
atically overlooked. 

Monatschrift f. Prakt. Dermatologie (Hamburg), Jan., Feb. and March. 

Staining Elastin and Elacin. F. KrzyszraLowicz.— 
This essay won the prize offered by Unna last year for the 
best treatment of the question of the specific character of the 
staining of elastin and elacin. It states that they take the 
usual stains alike and can only be differentiated by the 
Taenzer-Unna stain, which imparts a specific color to each. 
As the elastic fibers—elastin—become degenerated by age or 
climatie conditions, into the condition known as elacin, they 
change from acidophile to basophile. Preparations show very 
distinetly, treated with a basic stain and then with a solution 
of tannin and glycerin. In concluding the article states that 
kollastin is found in large quantities in the upper layers of 
the skin of young subjects. and seems to diminish with age. 
Elacin is found in young subjects in large quantities in the 
upper layers of the skin, and later develops in the lower, with- 
out being confined, however, to the papillary layer alone. 
Basophile collagen is also occasionally noted. The change known: 
as kollacin does not join the rest until an advanced age. 

Rapid Cure of Vascular Nevi in Infants. P. G. UNNa.— 
It is astonishing, Unna states, with what ease these arterial. 
angiomata or venous vascular nevi can be cured with pro- 
longed gradual compression if applied im early infancy. Later 
it has no effect. He accomplishes this compression by paint- 
ing the surface with a mixture of 1 part of ichthyol to 9 
parts collodion, two or three times a day. The brown pellicle 
that forms compresses the nevus beneath until the rapidly 
growing surrounding tissues have caught up with the excessive 
growth of the angioma or nevus. The ichthyol collodion 
compression is also a rapid cure for insect bites as mentioned 
elsewhere. 

Banish Linen. P. G. UNNna.—One of the most annoying 
delusions of the lay mind is that old linen rags, old handker- 
chiefs, ete., should be used in applying salves, when in fact 
they are directly counterindicated. They soak up the salve, 
depriving the wound of all benefit from it, and transfer it to 
the clothing. Few patients ever apply the salve on cotton, 
which is much less absorbent of grease, and none ever think 
of covering the salve on the wound with a piece of woolen or 
flannel, or with the simplest of all, a piece of oiled silk or 
rubber tissue. Linen pillow cases and linen caps deprive the 
scalp of all benefits from the salves applied, and yet mothers 
will bring their children to the clinic in a linen cap every 
time. Bathing caps should be used and especially worn at. 
night, as the pillow is a frequent source of renewed infection 
in scalp diseases. Linen should be completely banished, ex- 


cept possibly in simple hyperemic, edematous, hot cutaneous 
affections, in which it is found more cooling than other sub- 
stances. In moist affections the linen soaks up the albumi- 
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nous serum, dries, sticks and causes new lesions when it is 
pulled off. 

Role of Nervous System in Skin Diseases. LEREDDE.— 
The pathogenesis of skin diseases has been completely revo- 
lutionized during the last twenty years, and the réle ascribed 
to the nervous system is becoming more and more restricted. 
Zona is the only affection in which the arguments in favor of 
a dependence on the nervous system are convincing. Leredde 
reviews the history of the various skin diseases and shows 
that the nervous origin attributed to nearly all at some time, 
has been dropped for many, and the more we learn in regard 
to the mechanism of skin diseases, the more diflicult it becomes 
to comprehend any direct action of the nervous system in 
lesions of the skin, especially those which have a_ regular 
course. On the other hand, the action of other causes, micro- 
bian alterations, alterations in the bloed, ete., are becoming 
more and more probable, even in diseases in which they can 
not yet be scientifically demonstrated. The pathogenic réle 
of the nervous system must be viewed from a different stand- 
point than heretofore. The skin is exposed to multiple causes 
of disease, and we will appreciate their action more and more, 
as we reject the theory that the nervous system can cause der- 
matoses. The evidence in favor of “trophoneuroses” and 
“dermatoneuroses” is far from convincing, and one skin dis- 
ease after another has proved its independence of the nervous 
system. 

Yolk of Egg as a Vehicle for Salves. P. G. UNNA.— 
“The remarkable emulsifying properties of the yolk of egg 
have never been duly appreciated in dermatotherapeutic prac- 
tice.” This emulsifying power is most marked with balsamic 
substances, tar, ichthyol, etc. It has also another advantage 
for the treatment of cutaneous affections, as it forms a pelli- 
cle as it dries, and the large proportion of sulphur is another 
point in its favor. Unna recommends for the purpose twenty 
parts of yolk of egg to thirty parts almond oil, blended as for 
a salad dressing, and calls the mixture unguentum domesti- 
cum. He adds to this, as desired, ichthyol, balsam of Peru, 
sulphur, camphor, ete. (10 per cent.), sublimate (5 per cent.), 
etc. “Unguentum domesticum will be found useful.” 


Muenchener Medicinische Wochenschrift. April 3. 


Causes of Climacteric Hemorrhages. A. TireILHABER.— 
The abnormal behavior of the musculature of the uterus is 
the cause of the hemorrhage in the great majority of cases, 
according to Theilhaber. He has noticed that the non-pregnant 
and non-puerperal uterus is normally moderately contracted. 
Tt is usually relaxed during the height of the menses, and 
the hyperemia and hemorrhage are gradually arrested by the 
return to its condition of moderate contraction. If the latter 
is insufficient, the hyperemia continues and the organ may 
swell, but, with or without the latter, long protracted menor- 
rhagia may follow. In the post-climacteric period the mus- 
culature of the uterus becomes atrophied and partially substi- 
tuted by connective tissue. This atrophy is gradual; the 
menopause is not a sudden process, and it is usually accom- 
panied by more or less pronounced stenosis of the vessels, so 
that the bleeding is not excessive even when contraction is 
insufficient. But if the muscular atrophy sets in before the 
stenosis of the vessels, the musculature is unable to control 
the hyperemia and congestion, and menorrhagia follows, some- 
times with edema of the organ, and thickening of the walls. 
The same cause—atony of the uterine muscle—will explain the 
“essential uterine hemorrhages” in young girls, in whom the 
musculature has not attained its full development; also in 
chlorotics, phthisics and convalescents from severe febrile dis- 
eases, in whom the musculature is weak. The same explana- 
tion applies also to the menorrhagia appearing before the 
menopause in women with myomata, which have never before 
interfered with menstruation. The functioning capacity of 
the uterine musculature is much reduced in a myomatous 
uterus and, when the rest of the musculature begins to atrophy, 
the menstrual hyperemia is prolonged, hyperemia of the mucosa 
follows, and subsequently endometritis fungosa and its accom- 
panying menorrhagia. The excessive hyperemia may also start 
the myoma to more rapid growth, and as the surrounding tis- 
sue atrophies it may become polypous, pedunculated. 
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Fpileptic Equivalents. KH. Scuunrze.—Among the equiva- 
lents of epileptic seizures described is a periodical paralysis of 
the abducens, an impulse to travel, to do immodest acts, a 
periodical paralysis of the trigeminus, ete. Schultze, in analyz- 
ing them and others in literature, has become more and more 
convinced that epileptic seizures or their equivalents may occur 
without any disturbance in the consciousness. Donath has also 
recently described three observations of poriomania or epileptic 
impulse to wander, which he considers a psychic equivalent of 
an epileptic seizure. 

Embolism of Mesenterial Arteries. Orr.—-The symptoms 
characteristic of this rare occurrence, embolism of the mesen- 
terial arteries, are intestinal hemorrhage, falling temperature, 
colics, tympanism, evidences of an effusion in the abdominal 
cavity, embolisms in other vascular regions and palpation of 
sacs of blood between the sheets of the mesentery. Ott describes 
two typical cases, one with previous mitral insufficiency, 
chronic nephritis and emphysema of the lungs. The defective 
action of the heart suggested a cause for the embolism and a 
chill, fever, much edema of the lower extremities, and evidences 
of infarct formation in the lungs, associated with the symptoms 
above, rendered the diagnosis of embolism of the mesenterial 
arteries more than probable, and the prompt administration 
of digitalis and camphor restored the patient to comparative 
health by raising the arterial pressure and forcing the ob- 
strfiction along to a less dangerous point, or breaking it up and 
distributing it to remote vessels. The intestinal hemorrhage 
in the second case was the almost alarming symptom; fully a 
quart of blood was lost the first day. The treatment indicated 
was the reverse of the first: a little sherry was given, ice was 
applied to the abdomen and the rectum was tamponned, as high 
as possible, after morphin to arrest peristalsis. Prompt recov- 
ery followed. The patient had applied for treatment of hemi- 
plegia when the syndrome of embolism in the mesenterial 
artery suddenly appeared, although no evidences of embolism 
elsewhere could be discovered, nor any cause for it. 


A Trip Through the Russian Starvation Districts. C. 
A. LeuMANN.—The writer reports that the Russian peasantry 
are diseased through and through in the numerous regions he 
visited: Scorbutus among the starving, and spotted typhus in 
all classes every year until May, with syphilis, trachoma, tuber- 
culosis and malaria extremely prevalent, and large numbers 
of cases of dysentery, anemia, abdominal typhus, anthrax, 
erysipelas, echimococcus of the liver, ete., and epidemics of 
measles, scarlet fever and diphtheria. The Russian peasant is 
generally considered robust, but this impression is false and 
partially due to his endurance: he works till he drops. The 
peasant huts have been deprived of their thatch to feed the 
starving animals, and many are roofless, several families gath- 
ering into one hut, with domestic animals, all in one room, 
never aired, lighted with a small window, and “heated black” 
in the winter, that is, stopping the chimney to keep the smoke 
in. In the hundreds of huts the writer entered he never failed 
to find the walls and floor swarming with roaches. In the 
district of Kasan, the number of cases of scorbutus among the 
starving was estimated at 20,000. The symptoms differ from 
the classic picture, although gingivitis, cramps and hem- 
orrhages were usually associated. Sometimes in young sub- 
jects the only symptom is a lesion of the gums, which develops 
until the entire mouth becomes a fetid suppurating cavity. The 
subjective depression is extreme. Strong men lie groaning, 
praying for death to end their sufferings. The pulse and 
thoracic organs seemed normal, but nephritis was frequent. 
The disease does not seem contagious. Good food promptly 
effected a cure; without it recurrence was the rule. One of the 
officials informed Lehmann that nearly every woman has some 
gynecologic trouble and hysteria, and that the children die 
off like flies. In these remote districts there is one physician 
to 32,953 inhabitants on an average. The smallest proportion 
is one to 13,387; and the largest, one to 69,288. These phy- 
sicians receive a modest stipend from the authorities, and Leh- 
mann expresses much admiration for their sympathy and 
devotion and their thorough scientific training, fully abreast 
with modern ideas. All are well equipped with microscopes 
and reagents. 
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Societies. 


COMING MEETINGS. 
AMERICAN MEDICAL AssocIATION, Atlantic City, N. J., June 


American Proctologic Society, Washington, D. C., May 2 
and 3. 


Illinois State Medical Society, Springfield, May 15-17. 
American Medico-Psychological Association, Richmond, Va., 
May 1. 
American Association of Anatomists, Washington, D. C., 
May 1-3. 
American Association of Genito-Urinary Surgeons, Washing- 
ton, D. C., May 1-3. 
American Laryngological Association, Washington, D. C., 
May 1-3. 
American Surgical Association, Washington, D. C., May 1-3. 
American Association of Physicians, Washington, D. C., May 
1-3. 
American Climatological Association, Washington, D. C., 
May 1-3. 
American Dermatological Association, Washington, D. C., 
May 1-3. 
American Orthopedic Association, Washington, D. C., May 
-3. 


Arizona Medical Association, Prescott, May 2-3. 

American Gynecological Association, Washington, D. C., May 
4-6. 

Medical Society of State of North Carolina, Torboro, May 5. 

American Pediatric Association, Washington, D. C., May 7-9. 

Ohio State Pediatric Society, Coluntbus, May 8. 

Nebraska State Medical Society, Omaha, May 8-10. 

Washington State Medical Society, Spokane, May 8-9. 

Oklahoma Territory Medical Society, Oklahoma City, May 9. 

Ohio State Medical Society, Columbus, May 9-11. 

Kentucky State Medical Society, Georgetown, May 9-11. 

Medical Association of State of Missouri, Mexico, May 
15-17. 

Medical Association of Montana, Butte, May 16. 

Iowa State Medical Society, Des Moines, May 16-18. 

Arkansas Medical Society, Jonesboro, May 14-16. 

Connecticut State Medical Society, New Haven, May 23-24. 

Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 

North Dakota State Medical Society, Grand Forks, May 
23-24. 

Indiana State Medical Society, Anderson, May 24-25. 

New Hampshire Medical Society, Concord, May 31 and 
June 1. 


German Neurologists and Alienists of the Southwest.— 
The date of this Congress is May 26 and 27, at Baden Baden. 


German Otologic Association.—The ninth annual meeting 
of this Association will be held at Heidelberg, June 1 and 2. 
For particulars apply to Dr. Siebenmann, Basel, Switzerland. 


San Diego County Medical Society.—-At the annua] meet- 
ing of this Society, held recently, the following officers were 
elected: president, R. L. Doig; vice-president, D. Gochenauer ; 
and secretary and treasurer, T. L. Magee. 

Wells County Medical Society.—This Society held a meet- 
ing in Bluffton, Ind., April 10. The newly-elected officers are: 
president, Brose 8. Horne, Bluffton; vice-president, L. Mason, 
Bluffton; secretary, S. A. Shoemaker, Poneto; treasurer, C. 
L. Blue, Toesin. 

Cumberland District Medical Society.—At the annual 
meeting, held at Bridgeton, N. J., April 11, the following offli- 
cers were chosen: president, Frank M. Bateman, Cedarville; 
vice-president, H. G. Miller, Millville; secretary, J. C. Apple- 
gate, Bridgeton; treasurer, Joseph Tomlinson, Bridgeton. 

Florida Medical Association.—The annual meeting of this 
Association tor 1900 has just been held at Orlando, Fla., and 
W. L. Hughlett, of Cocoa, Fla., elected president. The next 
place of meeting will be Jacksonville, the second Wednesday 
in April, 1901. The secretary is J. D. Fernandez, Jacksonville. 


Tennessee State Medical Society.—The annual session of 
Next year the 
The newly-elecied officers are: 


this Society has just closed, at Knoxville, Tenn. 
Society will meet in Nashville. 
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president, Jere A. Crook, Jackson; vice-president for East 
Tennessee, B. D. Bosworth, Knoxville; vice-president for Mid- 
dle Tennessee, R. E. Fort, Nashville; vice-president for West 
Tennessee, J. Richmond, Memphis; Secretary, W. D. Haggard, 
Nashville (re-elected) ; treasurer, W. C. Bilbro, Murfreesboro. 


International Congress of Medical Electrology and 
Radiology.—The following addresses are announced on the 
official program: ‘“Bois-Reymond’s Law,” by Dubois of Berne; 
“General Indications for Galvanization and Faradization,” by 
J. Althaus of London; “General Indications for Frankliniza- 
tion,” by A. Tripier; “Eleectrotherapy and Suggestion,” Eulen- 
burg of Berlin; “Franklinization in the Treatment of Derma- 
toses,” Chatzky, Moscow; “Electric Treatment of Neuralgia,” 
Leduc, Nantes; “Electrolysis in Treatment of Uterine Fibro- 
mata,” F. La Torre of Rome; “Physiologic and Therapeutic 
Properties of Currents of High Frequency and High Tension,” 
Doumer of Lille; “Electric Syndrome of Facial Paralysis,” 
Wertheim-Salomonson of Amsterdam; “Application of X-Ray 
in Dermatology,” Schiff, Vienna; “Diagnosis of Thoracic Affee- 
tions with X-Ray,” Beclére, and “Physiologic and Therapeutic 
Properties of Ozone,’ Labbé. The membership fee, $5, should 
be sent to Dr. A. Moutier, rue Miromesnil 11, Paris; all other 
communications to the secretary, Prof. E. Doumer, rue Nicolas- 
Leblane 57, Lille, France. The Congress is under the patron- 
age of Benedikt, Erb, Kronecker, Roentgen, De Renzi, Solvay, 
Tigerstedt and five other well known specialists. (See THE 
JOURNAL, March 10, p. 620.) 


Association of American Medical Colleges.—The next 
meeting of this Association will be held in the Hotel Shel- 
bourne, in Atlantic City, N. J., June 4, 1900, the Monday pre- 
ceding the meeting of the AMERICAN MEDICAL ASSOCIATION, 
The educational session will be opened at 2 p.m., with the fol- 
lowing program: 1. The President’s Address, by Parks Ritchie, 
Dean of the University of Minnesota, Minneapolis, Minn. 2. 
Methods of Clinical Instruction and the Management of 
Clinics, by Prof. F. C. Hetz, Professor of Ophthalmology in 
Rush Medical College, Chicago. 3. A Report on the Practical 
Operation of the Case System in Harvard Medical School dur- 
ing the past year, by W. D. Cannon, Cambridge, Mass. 4. The 
Library of Pathologic Specimens, by Gustav Fiitterer, Chicago. 
5. Report by the Committee on Elective Courses in Medical 
Schools. By John M. Dodson, M.D., Chairman, Chicago. 
According to the constitution of the Association all amend- 
ments to the constitution must be incorporated in the “Call.” 
The following has been submitted by the Milwaukee Medical 
College, and is herewith presented to the members of the Asso- 
ciation, that it may be acted on at the meeting: Amendment 
to Article 3 (Section 8).—‘‘Colleges members of this Associa- 
tion, to remain in good standing, must not accept from any 
student a tuition fee less than that advertised by said college 
in its annual announcement for that year.” Bayarp HoLMeEs, 
M.D., Secretary. 


Chicago Ophthalmological and Otological Society. 
March 13, 1900. 
Dr. C. D. Wescott in the Chair. 
TRAUMATIC CYCLITIS. 

Dr. WILLIAM A, MANN showed a patient who was hit in the 
eye by a chip from a block of wood, some five weeks before. The 
eye was greatly inflamed. Whether the anterior chamber is 
tilled with blood or a blood clot, he could not say. He was in- 
clined to the belief that there might be a dislocation of the lens, 
Vision is very defective in the injured eye, while in the other 
it is normal, and there is also normal accommodation. The 
tension in the injured eye is low. The patient does not com- 
plain of much pain, but the eye is very tender. 

Dr. C. P. PrNcKarp said the injury must have been severe to 
keep the eye so greatly inflamed such a long time. He thought 
there might be a dislocation of the lens or fundus injury of 
some kind, although there is no way of determining it. 

Dr. F. C. Horz stated that a blow might cause considerable 
disturbance in the interior of the eyeball; that probably in 
this case there might be a dislocated lens, and the intraocular 
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hemorrhage would fill the whole eyeball. He thought the 
cornea presented the characteristic streaky condition observed 
in long-standing cases of traumatic cyclitis. In such conditions 
absorption of blood takes place very slowly. 

Dr. W. A. MANN, in closing the discussion, said he believed 
the man had sustained a serious injury to the eye, consequently 
the prognosis was bad, but whether the condition would clear 
up or not, he did not know. The condition of the eye had not 
changed in the last two or three weeks, although the blood clot 
was possibly a little lighter in color. 


EXTRACTION OF CONGENITALLY DISLOCATED OPAQUE LENSES. 
Dr. Wa. H. Wiper reported a case of this condition. 
DIABETIC RETINITIS. 


Dr. W. H. WIvper presented a woman who came to him six or 
eight weeks ago, in whom he found some impairment of vision 
which could not be remedied with glasses. Examination re- 
vealed retinitis, which appeared to be diabetic in type. The 
patient was referred to him by a prominent physician who had 
made a diagnosis of diabetes. Since then the urine has been 
examined several times with no evidence of albumin. This is 
the third case he has seen. In some it is difficult to differ- 
entiate it from the ordinary retinitis of chronic Bright’s dis- 
ease. If there are any distinguishing features, it would be that 
the plaques of degeneration are not so symmetrically arranged 
around the yellow spots. In this case these plaques are situ- 
ated in a zone around the optic disc, and there are quite as 
many to the nasal as to the temporal side, and numerous hem- 
orrhages are present. The plaques of degeneration are usually 
large and do not present the white glistening appearance that 
is seen in typical cases of albuminuric retinitis. 

Dr. O. Dopp said he had had the good fortune to see three 
eases of diabetic retinitis within a few months, two of which 
were pure diabetes, the other a mixed case. There is consider- 
able dispute as to whether this form of retinitis is caused by 
nephritic changes, or whether it is due to blood changes on 
account of diabetes. About four years ago he consulted the 
literature in regard to this subject and found that there were 
only forty-six cases recorded of pure diabetic retinitis. The 
cases which he had seen were very much like the one of Dr. 
Wilder’s in appearance. In one the diabetes had existed for 
nine years, in the other four, and the combined case of nephri- 
tis was one of long standing. 

Dr. C. P. PrINcKARD saw a case of diabetic retinitis last sum- 
mer in a woman, 65 years of age, who had had diabetes for 
many years. She had been treated in this country and in 
Europe with practically no benefit. Two months before he saw 
her she began to lose vision in one eye. The distribution of 
the degenerative plaques was somewhat similar to that noticed 
in Dr. Wilder’s patient, that is, they seemed to be apparently 
more grouped around the nerve than the macula. The hem- 
orrhages were far more abundant in his case and larger. The 
patient remained in Chicago for only a few months, and during 
that time no change took place. What ultimately happened he 
does not know, as the patient returned to the South. 


PROFUSE KETROCHOROIDAL HEMORRHAGE AFTER IRIDECTOMY FOR 
CHRONIC GLAUCOMA, 


Dr. F. C. Horz reported this case. The hemorrhage occurred 
almost twenty-four hours after a perfectly smooth iridectomy 
for chronic glaucoma. The tension was only moderately high, 
the media were perfectly clear, and the opthalmoscopie exam- 
ination did not reveal any alterations of the vessel walls in 
the fundus. The hemorrhage was ushered in by the same symp- 
toms as those formidable hemorrhages which sometimes cceur 
after a perfectly normal cataract operation. 

The patient, Mrs. W., 63 years of age, anemic and nervous, 
had gradually lost the sight of her left eye during the preced- 
ing two years. One year ago an oculist pronounced her case 
glaucoma, but for some reason declined to operate, and pre- 
scribed daily instillations of eserin. When she first came to 
Dr. Hotz the pupil was contracted to the size of a pinhole, so 
as to render an ophthalmoscopic inspection impossible, but the 
tension was nevertheless decidedly increased. Four days later, 
Nov. 30, 1898, the pupil was still smaller than that of the right 
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eye, which appeared normal in every respect; but a drop of 
cocain dilated it within a few minutes, without affecting the 
tension. There was a shallow anterior chamber, clear media 
and a typical glaucoma excavation, the margin of the dise show- 
ing H. 1 D and the floor of the excavation M. 3 D.; arteries 
small, veins slightly enlarged, no pulsation; vision reduced to 
perception of hand. Inasmuch as the sight of the eye was irre- 
trievably lost and the patient had no marked discomfort, he saw 
no reason for urging an operation, and decided on watching the 
eye under the moderate and restricted use of eserin. 

But when during December and January the patient repeat- 
edly complained of attacks of pain in the eye and left side of 
the head, accompanied by an appreciable increase of tension, 
and when he learned from her physician that she was wearing 
herself out by constantly worrying about her eye, he thought an 
iridectomy was warranted in order to relieve the tension of 
the eye as well as the patient’s mind. The operation was per- 
formed under chloroform at 2 p.m., Jan. 24, 1899; the excision 
of the iris was smooth and complete; there was no bleeding, and 
the tension was decidedly reduced. The patient recovered from 
the anesthetic without nausea, and passed a very comfortable 
night. During the morning she occasionally felt a darting pain 
in the eye; at noon she was suddenly taken with the most vio- 
lent pain in the eye and head, accompanied by a nervous chill, 
nausea and vomiting. He was at once notified by telephone, and 
was at the bedside of the patient at 1 p.m. When he removed 
the bandage he found the lens on the dressing and half the 
vitreous outside of the wound, and when this was removed the 
rest of the vitreous was extruded with portions of the retina 
and choroid and clots of blood. The nausea and headache 
subsided within two hours, but the bleeding continued for three 
days. His first thought was to urge the immediate removal of 
the eye; but both her daughter and physician, fearing the most 
serious results from the shock such a proposition would have on 
the patient in her low nervous state, begged him to postpone 
the enucleation as long as in his judgment it might be done 
with safety for the other eve. He yielded to their entreaties, 
and under strict antiseptic dressings and the use of cocain the 
wound healed, and the blood within the eye was gradually ab- 
sorbed, so that by the end of February the anterior chamber 
was clear and the iris plainly visible; the pupil and the 
coloboma were filled with a fibrinous membrane. The tension, 
which had been very low, gradually rose to nearly normal, and 
the tenderness of the eye slowly, but steadily, subsided. Since 
last May the eye has been free from redness and tenderness, 
perfectly comfortable, but it is somewhat reduced in size. 

He has watched over the other eye with the greatest anxiety, 
and he is glad to state that up to this time its central vision, its 
field of vision, and the ophthalmoscope have not shown the 
least change from the first examination. 

Dr. C. D. Wescorr said he had an exact duplicate of the 
case reported by Dr. Hotz occur in his practice about a year 
ago. A patient who had consulted Dr. Holmes thirty years 
ago for traumatism of one eye, in which the sight was prac- 
tically lost from a serious injury to the cornea, came back 
because the fellow eye was rapidly failing and had been for a 
year or more. The man was 72 years of age, of gouty diathesis, 
and showed general arteriosclerosis, the temporal artery being 
decidedly hard and firm. In that respect the case differed from 
that reported by Dr. Hotz. The tension was high, and on 
dilating the pupil with cocain he found there was beginning 
cataract and glaucoma. A moderate cupping of the dise could 
be seen through the clearer portions of the lens, but otherwise 
there were no changes in the vessels of the fundus to attract 
particular attention. Iridectomy was advised, with the hope 
of checking the glaucoma. The man was told that if this oper- 
ation was successful the cataract would be extracted later, 
giving him better sight than would be possible in the other 
eye. Iridectomy was done under cocain and holocain anesthesia. 
There was practically no hemorrhage attending the operation. 
The morning following the operation the patient experienced 
considerable pain, and it was suspected that an atheromatous 
vessel had broken. On removing the dressing he found the 
wound distended by the cataractous lens. The lens with its 
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capsule had come forward and was about one-third external to 
the wound. The patient was anesthetized with chloroform, 
and the lens was extracted without the loss of more than two 
or three minims of vitreous. The eye was dressed. As Dr. 
Wescott and Dr. Pusey were getting ready to leave the house, 
their attention was directed to a little stream of blood run- 
ning from under the dressing down the temple. The dressing 
was removed, and it was found that the vitreous had practically 
escaped with some blood still flowing. The eye was in a con- 
dition for immediate enucleation. It was not thought best to 
give the patient chloroform again so quickly. The patient 
was asked to consider the operation and declined any further 
interference. The eye healed after some time, with moderate 
reaction, and perhaps two months after the accident Dr. Wes- 
cott saw him, when the eye was practically quiet. 

Dr. J. E. Cocsurn said that in 1885-6 he had a glaucomatous 
pair of eyes to deal with. He operated on the right eye with- 
out accident, and secured a very good result. Some four weeks 
afterward he operated on the left eye, and on account of a little 
nervousness on the part of the patient he dragged the iris 
out a little farther than he intended, but aside from that the 
iridectomy was smooth. At the end of the third day the patient 
complained of severe pain, and he was sent for. He opened 
the dressing and found the lens in the anterior chamber; there 
had been extensive hemorrhage and the dressing was saturated 
with blood. A portion of the remains of the iris protruded 
with the hemorrhage, it having been forced down by the par- 
tially dislocated lens. Without any difficulty he removed the 
lens with his fingers, closed the wound, and the blood was 
absorbed. Four or five weeks later he snipped off a bit of iris 
which was protruding from the wound. He saw the patient 
about three years ago and the eye had not given any trouble 
from the time of the operation. The eye he operated on first 
was in good condition; the vision had materially improved, 
and there had been no return of the glaucomatous condition. 
This was eight or ten years after the first operation. He 
thought he would have to enucleate the eye in this case. There 
was perception of light in it, with rather opaque lacework 
crossing the artificial pupil; the iris was drawn somewhat 
downward, and as near as he could determine the blood clot 
had been entirely absorbed, leaving only little filaments of 
lacework in the opening. 

In 1892 he operated on an old woman for cataract. The first 
eye gave him a very easy operation. In the second, which 
looked rather suspicious at the time of the operation on the 
first eye, he advised the removal of the lens, because it was 
hypermature and beginning to give disturbance. He removed 
the lens and during the night following the operation the 
contents of the eye was expelled. He thought it was much safer 
out than in because it was only a question of time when the 
eye would have given trouble anyway. He enucleated the eye 
in this case the morning following the operation. 

Dr. F. C. Horz says he had always considered an iridectomy 
in a case of chronic glaucoma as a comparatively easy opera- 
tion, one which would not ordinarily give any trouble, but 
after hearing of accidents in such cases as had been reported, 
he thought differently. In the case reported by Dr. Colburn, 
the hemorrhage must have commenced in the anterior part 
of the choroid so as to crowd into the vitreous and the smaller 
vessels. But in the cases of Dr. Wescott and himself it must 
have been a good-sized vessel, rupturing with such force as to 
press the whole vitreous forward. He did not know whether 
the cases of Dr. Colburn were acute or chronic. 

Dr. CoLBurN replied that they were chronic. 

Dr. Horz said that stress should be laid on the acute cases 
because in them hemorrhages were more likely to occur on 
account of the vessels being more engorged than in the slowly 
proceeding chronic ones. In his case he was told by the daugh- 
ter of the patient that there were unmistakable signs of hemo- 
philia in the family, although this could not be elicited in the 
history of the mother. 

Dr. H. M. Starkey mentioned a case of chronic glaucoma 
that he had had under observation for several years, the patient 
having been seen by Dr. Mann with him. He found that spon- 
taneous rupture of the eyeball with escape of the contents had 
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taken place. The patient bled profusely. She had suffered 
terrific pain before the eyeball ruptured. The spontaneous 
hemorrhage occurred in the degenerated eye without any acci- 
dent or without any violent exercise. 

Dr. C. P. Prnckarp asked whether the rupture oceurred at 
a right angle to the sclerocorneal margin, or whether it was 
concentric with the cornea. 

Dr. W. A. MANN said it occurred along the border of the 
iris in a concentric direction. 

Dr. C. P. PINCKARD reported a similar case of spontaneous 
rupture, saying that the night nurse was awakened by a scream 
from one of the wards; she went to see the patient, an old 
woman with chronic glaucoma, and found that spontaneous 
hemorrhage had taken place, the rupture having occurred near 
the sclerocorneal junction. It was not concentric, as one might 
expect it to be, but at a nearly right angle to the corneal mar- 
gin. The Doctor enucleated the eye the next day. 

THE INVENTION OF THE ALUMINUM BALL. 

Dr. H. F. CoLEMAN reported the following case: 

About a year ago, Dr. Paul Walter called to ask my ad- 
vice in regard to Mule’s operation. I remarked that my ex- 
perience was adverse to it, but if he wished to try the insertion 
of a ball, I would suggest that a perforated aluminum one be 
used, and it might be more safely inserted in Tenon’s capsule 
than in the sclera. Some three months later the Doctor again 
called and reported that on May 15, last, he removed from Mrs. 
C., the left eye, which had been destroyed two years previously 
by an accident and had since continued to suppurate. 

The conjunctiva was dissected back, the muscles picked up 
and ligated and the eye enucleated. This was followed by 
irrigation with one gallon of sublimate solution, 1-4000. An 
aluminum perforated ball that had been carefully disinfected 
was placed in Tenon’s capsule, and the muscles, then the con- 
junctive were brought forward over the ball and stitched. 
Borie acid and formalin dressings were applied. Healing rapidly 
followed and was attended by very little reaction. Five weeks 
later a slight purulent discharge appeared. On examination 
the aluminum ball was found corroded, half of it having dis- 
integrated, and it appeared like soft mud. The other half 
was much corroded. The remains of the ball were so adherent 
that in order to remove it, it was necessary to use the curette. 
By the use of disinfectants the eye healed in a few days, but 
during that time the patient suffered a good deal. 


CYSTOID CICATRIZATION FOLLOWING CATARACT EXTRACTION, WITH 
PERIODICAL ESCAPE OF AQUEOUS. 


Dr. AtBert FE. Butson, Jr., Ft. Wayne, Ind., reported the 
following case: 

Mr. H., aged 66 years, in excellent health, with mature senile 
cataract in the left eye, presented himself on Sept. 5, 1899, 
and five days later was operated on at Hope Hospital, linear 
extraction being performed. The operation was without in- 
cident, no hemorrhage of any consequence following the iridee- 
tomy, the lens being easily removed and apparently no cor- 
tical substance remaining. The usual precautions were ob- 
served in looking for possible tags of iris, pieces of capsule, 
clots of blood, and beads of vitreous that might be present 
between the lips of the wound to prevent proper healing, and 
with the usual aseptic dressing, consisting of a gauze pad and 
bandage over both eyes the patient was put to bed in what was 
considered first-class condition. 

The dressings were not disturbed for thirty-six hours, and 
the eye not inspected for seventy-two after the operation, when 
it was found that the wound had not completely closed and 
aqueous was escaping through a small opening near the center 
of the original wound. Except for the delayed union of the 
wound there were no untoward symptoms and the dressings 
were reapplied, with quite firm pressure, and maintained for 
a period of three days, at the end of which time inspection 
showed that the wound had apparently closed. 

Ten days after the operation the patient was allowed to have 
the eye uncovered, though wearing a moderately smoked glass 
for protection from bright light. At this time there was no 
evidence of inflammation and the wound gave every indication 
of having closed properly. 
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Nearly four weeks after the operation I was asked to visit 
the patient and make an examination of the eye, the report 
being that “something had happened.” Inspection of the 
eye disclosed a partially collapsed cornea, with escape of 
aqueous through a minute opening near the center of the 
site of the wound made for extraction of the lens. There was 
no assignable cause for the accident, nor could I obtain a his- 
tory of trauma. Examination with a magnifying glass dis- 
closed no prolapse of iris or capsule. 

The wound was carefully touched with tincture of iodin and 
a pressure bandage applied. At the end of three days, when 
the bandage was removed, the wound appeared perfectly closed. 
Four weeks later, or a little over two months after the original 
operation, there being no contraindication, glasses were ad- 
justed and vision 20/40 obtained with +9D = C +2D. axis 
10°. 

The patient then resumed his avocation, that of “night man” 
at the office of an omnibus and hack line, and experienced no 
inconvenience nor discomfort pertaining to the eye until three 
months later when he reported that, while rubbing his eye 
something had “broken,” allowing nearly a teaspoonful of 
clear liquid to run from the eye. Inspection of the eye dis- 
closed a smal] fistulous opening at the site of the former 
fistulous opening, with aqueous escaping on the slightest pres- 
sure on the cornea. As on previous occasions, nothing could be 
seen protruding in the wound, though it was suspected that a 
remnant of capsule was probably responsible for the imperfect 
closure of the wound. 

The lips of the wound were thoroughly rubbed with pure 
ichthyol and a pressure bandage applied. At the end of five 
days the fistulous opening appeared perfectly closed, and there 
being no evidence of inflammation or irritation the patient was 
allowed to resume regular work, but with due admonition re- 
garding the liability of recurrence of trouble in consequence of 
trauma. From that time until this no indication of return of 
the trouble has put in an appearance, the eye is free from 
inflammation or irritation, and a test of the vision a few days 
ago showed that 20/40 is still maintained. 

The interesting feature of the case is the fact that the fistu- 
lous opening has to all appearances perfectly closed on three 
occasions, and remained so for a considerable length of time, 
only to burst open later. There has been no marked ectatic 
condition of the conjunctiva, nor could increase of intraocular 
tension be detected at any time either before or after the 
operation. There had at no time been any evidence of inflam- 
mation such as would likely occur if a tag of iris had been im- 
prisoned in the wound, and very fortunately there has been 
no septic infeetion of the wound, though there has been ample 
opportunity for such a complication. The question of recur- 
rence of the trouble is one that time alone will settle, but if 
present indications may be judged the fistula is securely closed. 


Omaha Medical Society. 
TUBERCULAR MENINGITIS. 

Dr. H. M. McCLANAHAN discussed this topic from the medi- 
cal side, and said that the first point of importance is that of 
a correct diagnosis, which is by no ineans easy. Many diseases 
simulate this one. Ordinary meningitis has a high temperature 
with marked symptoms, seen early and of rapid growth. In 
this form the conjunctival reflex is lost early; the secretion of 
the Meibomian glands is always profuse and the lids are glued 
together; the mental conditions are quite different and sudden 
in their access; the delirium is more active. 
ease diagnosed improperly is typhoid fever; 
count and leucocytosis should assist in 
from the other. 
of quinin. 


The usual dis- 
here the blood 
differentiating one 
Malarial fever can be eliminated by the use 


The prodromes of tubercular meningitis are very interesting 
and characteristic; they are always slow and of many days’ 
duration, often thirty or forty; one of the early symptoms is 
a change in the mental state: the patient is peevish, irritable, 
dislikes are more pronounced, headache is complained of and 
becomes more and more severe, constipation is seen early and 


is permanent and can not be relieved; gastrie crises often 
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occur. The fact that you can secure no amelioration of the 
symptoms in general is, of itself, a means of diagnosis. The 
secondary symptoms are due to pressure. Somnolence goes 
on to stupor, spinal rigidity becomes a constant symptom, the 
tache cerebral is present but is not pathognomonic, the red 
line persists after the finger is drawn over the surface, and 
convulsions may occur if the patient is quite young. 

As a rule, the disease is a secondary one, the focus being 
found in the bronchial glands. 

Since the disease is an incurable one, he can not understand 
why the surgeons do not operate when called in. They agree 
in the diagnosis, wish something might be done, but are too 
loath to operate. Twenty-three years ago, the great Gross 
humorously said: ‘I suppose we shall some day see specialists 
for the vermiform appendix.” We now have them, and Dr. 
McClanahan hopes to see the day when the surgeon-specialists 
will operate and learn to save some of these patients with 
tubercular meningitis. We now save those with tubercular 
peritonitis, by operation, while, a short time ago, it was con- 
sidered a hopeless condition. He thinks we should seek out 
the primary focus and operate boldly. 

Dr. A. F. Jonas discussed the question from the standpoint 
of the surgeon. He said that he had thoroughly gone over 
the last twenty years of the Annals of Surgery and the Am. 
Jour. of the Medical Sciences, and found no reports of suc- 
cesses in the surgical treatment of this disease. Trephining 
has been done since 1800, for relief, but all results have been 
poor. There was slight revival on the advent of antiseptic 
surgery, but with little or no improvement. All operators 
speak of brain surgery in general as discouraging; the opera- 
tions are not hard, but brain tissue regenerates slowly and 
imperfectly. If a functional center is involved, function is 
permanently lost. Linear craniectomy is a thing of the past. 
Tubercular meningitis is usually secondary to tuberculosis of 
the lungs, vertebre, joints or the peritoneum. It is rarely 
primary. The ventricles are distended; the sutures enlarged 
in the young;. the miliary tubercles are usually found at the 
base, on the under side of the cerebellum: along the course of 
the circle of Willis, near the vessels. The exudate may be 
either serous or purulent, and is of moderate quantity. Some- 
times the convexity of the brain is involved, which is indica- 
tive of a mixed infection. At times, the tubercles are small, 
while the exudate is large; in other cases, the reverse of this 
is true. 

The patients are usually found to have been peevish at 
first. He feels that this is one of the most serious of diseases. 
It is an error to think that if the patient recovers, we have 
made an error in diagnosis. Tubercular meningitis, properly 
diagnosed, the diagnosis proved by lumbar puncture showing 
tubercular bacilli, has been followed by recovery. Tubercular 
disease can be of mild form in brain lesions as well as else- 
where. Lumbar puncture is the only method of relieving 
intercranial pressure; it is, however, only temporary and only 
useful for diagnostic purposes. We can not open the abdomen 
with the same degree of success as we can the abdominal cavity. 
The serum treatment seems to offer more hope for the future 
than any other. Surgeons do not like to operate in cases 
known to be hopeless. Surgery is unjustified in this class, 
according to our present knowledge. Irrigation is very ineffec- 
tive, or entirely so, and this is also true of the use of iodoform 
emulsion. Of lumbar punctures, 80 per cent. have shown the 
tubercle bacilli, and yet the puncture was of no therapeutic 
value. The very nature of the exudate found shows the hope- 
lessness of operative procedures. It is to be hoped that the 
future of operative work may be brighter, just as it has been 
in general surgery, even though the methods are very radical. 
The prognosis is not entirely hopeless; there is a long list of 
recoveries. 
~Dr. C. C. ALLison said that the medical men had been the 
pioneers in the treatment of tubercular meningitis and, hav- 
ing met with no success, were perfectly willing to make the 
surgeons a present of their cases. He was not sure that the 
surgeons would accept the gift. The analogy between the 
surgical treatment of tubercular peritonitis and meningitis 
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will not hold. In the one, we flush and drain, and meet with 
‘fair success; in the other, there is a much smaller surface 
capable of being reached. Flushing and drainage are, of neces- 
sity, much less thorough. He had operated on one patient 
who had a typical case excepting the lack of the proof of the 
bacillus; much improvement took place but the child died 
some months later. 

Dr. W. O. Henry said that tuberculin ought to be used as 
a means of diagnosis, just as it is in cattle. Since operative 
measures are only of use in tubercular peritonitis, which is 
primary in character, analogy will teach us that they will 
only be effective in those minority cases of tubercular menin- 
gitis which are primary. 

Dr. W. R. LAVENDER said that, as regards the differential 
diagnosis, it must be borne in mind that there are two varie- 
ties, the circumscribed and the general. The former often 
shows nothing macroscopically and very little microscopically ; 
at the same time, it is very fatal. The general variety mani- 
fests itself in the pia mater and fissure of Sylvius. The vessels 
are soft. infiltrated, and thrombi are present; the lateral ven- 
tricles show soft masses and there is no obstruction to the flow 
of fluid in the spinal canal, This is just the opposite of the con- 
dition foundin ordinary meningitis,in which there is obstruction 
tothe flow of spinal fluid. Typhoid fever is so often the diagnosis 
erroneously made that we must always remember that in the 
fever we have a higher temperature; a slight irritability or 
none whatever of the patient; a dorsal decubitus; that the 
patient does not attempt to cover himself with the bed-clothes 
if they are pulled down; that we have tympanites and, later, 
an eruption. In gastro-enteritis, the vomiting is not the ex- 
plosive, persistent form which we see in the brain lesion. 

The blood in tubercular meningitis shows a slight increase of 
leucocytes filled with vacuoles; active ameboid movements; the 
red blood-corpuscles are of normal shape and tend to agglutin- 
ate; pigment is found among them; lumbar puncture, best made 
at the margin of the third lumbar vertebra, is the best possible 
method for differential diagnosis; the cover-slips may show 
the bacilli; if they are not seen here, inoculation of guinea- 
pigs or rabbits will develop them if present. This is the best 
test for them. 

Dr. J. E. Summers, Jr., said that in his experience this dis- 
ease is not always an acute One. It is usually secondary and 
often without prominent symptoms. The glands along the 
jugular vein are often involved. The head mirror may show 
pus in the Eustachian tubes. Middle-ear trouble is often re- 
sponsible for it. He has never operated in hopeless cases, but 
feels that it might with propriety be done. He recalled that 
Gross reported, in 1883, eleven operations with recovery in 25 
per cent. 


Cleveland Medical Society. 
Quarterly Meeting, March 26, 1900. 
Presiding Officer—Dr. J. B. MeGee, vice-president. 
APPENDICITIS. 


Dr. Ropert T. Morris, of New York, addressed the Society on 
this topic. He said that if we were able to find a small focus 
of infection in every case of typhoid, or pneumonia, or scarlet 
fever, and if it could be readily recognized and removed there 
would be no discussion in regard to the advisability of removing 
it in order to save an individual from the suffering entailed by 
the disease. As appendicitis is such a disease, he thinks no one 
should be allowed to die from it without recourse to operation. 
He estimates that approximately 200,000 cases of appendicitis 
oceur every year in the United States. The cause of infective 
appendicitis is anything that produces a break in the cells of 
the mucosa. This may be a concretion, or a sudden twist of the 
appendix, or the desquamation of the epithelium such as occurs 
in typhoid fever, in colitis or*catarrhal infection of the intes- 
tinal mucosa. As soon as the mucosa swells there occurs an 


anemia due to compression of the blood-vessels, in consequence 
of which the leucocytes are able to reach the site of infection 
and combat it. After the attack the site of the ulceration con- 
tracts and closes the lumen of the appendix, thereby insuring 
Behind this structure mucous 


further attacks of the disease. 
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inclusion occurs in nearly 80 per cent. of cases, while in about 
12 per cent there are concretions. | 

In making the diagnosis few points need to be remembered, 
and the chief dependence should be placed on palpation. Rigid. 
ity of the abdominal muscles is a significant sign. As the 
progress of the infection can be promptly stopped by proper 
operation, it should be done as soon as the diagnosis is made. 
This reduces the death-rate, the suffering-rate and the loss-of- 
time-rate. In operating. a short incision is sufficient, no matter 
whether there are adhesions or not, so long as there is no pus 
inside the appendix, but every surgeon should make the in- 
cision as long as he needs for his best work. He advocates 
using hydrogen peroxid to blow out the pus. In treating cases 
of general septic peritonitis the indications are to remove the 
chief toxin-bearing fluid by washing out the pus from the 
pelvis through small incisions, washing out the cavity with 
several gallons of hot saline solution and then giving an intra- 
venous injection of three or four pints of the same solution. 
He des not believe in the use of gauze packing or in handling 
the intestines. He noted that iodoform poisoning frequently 
occurs from the use of iodoform gauze in the abdominal cavity, 
and that it then passes for septicemia. In the latter condition, 
however, the wound does not look clean as it does in iodoform 
poisoning. 

Dr. HUNTER Ross said that in probably one-fifth of all cases 
of pelvic disease on which he had operated he had removed the 
appendix for associated disease of that organ. He had often 
found that in these cases where the appendix is extremely ad- 
herent to the surrounding structures no histologic change could 
be found in the structure of the organ. He had therefore con- 
cluded that some degree of appendicitis might arise apparently 
without infection of the lining epithelium. His own experience 
in operative work led him to indorse the opinion of Dr. Morris 
as to the disadvantage of using gauze drainage. In a series of 
twenty-nine consecutive cases in which there has been pus in 
the abdominal cavity, every case recovered, although drainage 
was not employed in a single case in any form. One explan- 
ation is that he found this pus free from bacteria. 

Dr. L. B. TucKERMAN asked what the essayist did with the 
multiple openings made for general peritonitis, as to whether 
he closed them all or whether any were left open for subsequent 
drainage. 

Dr. O. B. CAMPBELL asked whether the large majority of the 
successful series reported by the essayist would not also have 
recovered under medical treatment. 

Dr. C. B. PARKER emphasized the importance of the non-use 
of drainage in abdominal operations. For some time the only 
drainage that he has employed has been the ends of the liga- 
tures used in closing the incision, thoroughly sterilized and 
twisted into a bundle and introduced into a small opening left 
in the incision. 

Dr. A. F. House asked the essayist how he dealt with ab- 
scesses of which one wall was formed by the omentum and the 
other by the parietal peritoneum. 

Dr. W. H. Humiston said that he is a believer in early oper- 
ations in these cases, as many of them survive after a first 
attack only to have a second or third, during which there is 
much suffering and loss of time and increasing danger. He 
noted the fact that some years previously conditions at the 
City Hospital had compelled him to abandon drainage in pus 
cases previous to the publication of the article by Dr. Clark in 
which this practice was advocated. 

Dr. F. E. Bunts said that he had give up the use of hydrogen 
peroxid because he found that after it had been employed it was 
nearly always possible to find some pus remaining. He is 
inclined to think that a pus cavity can best be treated by mop- 
ping it out with dry gauze and then washing it out with normal 
saline solution. He has noted that while it seemed better not 
to employ gauze drainage it was hardly true that collapse was 
avoided simply by placing gauze in the abdominal cavity. He 
thought that many of the serious symptoms following the 
introduction of gauze were due to the fact that the pus in the 
abdomen contained streptococci. 

Dr. N. Stone Scorr asked what method the essayist employed 
in the management of bad cases of appendicitis which were 
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seen from a third to the tenth day of the attack. He also 
asked as to his experience with the frequency of chronic appen- 
dicitis and as to his treatment of the stump of the appendix. 

Dr. H. J. Lee said that, speaking as a general practitioner 
and after considerable experience, he was a firm believer in 
operating on every patient with appendicitis, when the diag- 
nosis was made. He had seen three who were not operated on, 
in whom a subsequent attack occurred under conditions where 
an operation was impossible and the attacks resulted fatally. 
He asked Dr. Morris if he had observed, in cases of appendicitis, 
that pressure on the left side of the abdomen frequently caused 
pain on the affected side. 

Dr. A. B. WALKER, of Canton, asked whether or not all cases 
of streptococcus infection are fatal, and what the essayist’s 
experience had been with the use of antistreptococcus serum. 

Dr. Ropert T. Morris, in closing, said that appendicitis does 
occur by infection from the peritoneal side, but that in such 
cases it is only the slowly progressing disease. He has found 
the pus sterile in many cases, in others the colon bacillus, strep- 
tococci, sometimes staphylococci and in one case a pure culture 
of staphylococcus albus. In certain ones he employed a drain 
consisting of a small piece of wick. instead of the gauze pack- 
ing. In the multiple openings for general septic peritonitis he 
usually closes them all but the one opening into the pelvis, in 
which he used a wick drain. While many of his serious ones 
would have recovered without operation, statistics show that in 
such cases the first attack is fatal in 10 per cent., and subse- 
quent attacks in 15 per cent. In addition to greatly reducing 
this death-rate, there is a great saving of time, suffering 
and anxiety. He said he used the hydrogen peroxid for its 
mechanical effectiin blowing the pus out of the abdominal cavity, 
and that it left the cavity cleaner than he could leave it with 
any sponge. In answer to Dr. Scott, he said that he would 
operate in such cases without waiting for a safe interval, and 
the word “safe” in these cases is meant to apply to the sur- 
geon’s reputation and not to the welfare of the patient. He 
said that when he spoke of appendicitis he referred essentially 
to infective appendicitis. 

In treating the stump he inverts it in all cases in which it is 
possible, and when the tissues are fragile, he endeavors to bring 
the cecum nearer the surface and suture it there, so that in 
case a second perforation occurs it will escape externally. He 
advocates allowing the patient to decide as to whether an 
operation should be done or not. 


Philadelphia Pathological Society. 
March 28, 1900. 

President, Dr. F. A. Packard. 

HEMORRHAGIC PANCREATITIS. 

Dr. J. A. Scorr presented specimens from a case of this in 
a man 50 years of age, who had presented symptoms of intes- 
tinal obstruction. His personal history was good, and he was 
not addicted to aleohol. Three days previous to entry into the 
Pennsylvania Hospital, he began to vomit and later suffered 
from pain in the epigastric region, referred to the left iliac 
fossa, There was general abdominal tenderness, but no jaun- 
dice. An exploratory incision was made, but death occurred. 
On opening the abdomen the omentum was found studded with 
areas of fat necrosis, a condition nearly always found in hemor- 
rhagic pancreatitis. In these areas fat droplets and fat 
crystals were found microscopically. The gland was swollen to 
about three times its natural size, and its head looked grayish. 
In the areas not affected by the recent hemorrhages there were 
evidences of old hemorrhagic foci. An interesting feature was 
the appearance of the blood-vessels—the endothelium showing 
evidences of marked proliferation. The kidney was swollen and 
pale. Cultures were made and showed colon bacilli present. 

Dr. StmMoN FLEXNeER stated that the specimen presented very 
much resembled the condition produced in cases of experimental 
pancreatitis but the vascular changes were different. In the 
case presented the blood-vessels resembled those found in tuber- 
cular meningitis. In these cases it might be an interesting point 
to know whether or not the agent which produced the inflam- 
matory change was the one which brought about the hemor- 
rhage. 
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SARCOMA OF MEDIASTINUM. 

Dr. J. A. Scorr also exhibited a specimen of sarcoma of the 
anterior mediastinum from a woman 32 years old, in whom the 
tumor first made its appearance shortly after confinement. 
Later there was great pallor, cough, distended veins of the neck, 
and effusion in the pleural cavities. The heart was not dis- 
placed. The glands of the axilla were enlarged, but there was 
no enlargement of the inguinal ones. The lower extremities 
were not edematous, but emaciated. The blood examination 
showed: red cells, 5,400,000; leucocytes, 38,000; hemoglobin, 69 
per cent. Death occurred suddenly. Post-mortem showed the 
spleen enlarged and a large amount of abdominal fluid. The 
tumor was divided into two lobes, and had extended into the 
lung substance. It was found that the superior vena cava had 
been compressed just before its entrance into the auricle. The 
liver was enlarged, and showed a nutmeg appearance. On 
microscopic examination the growth proved to be a lymphosar- 
coma. Many multinuclear cells were found in the tumor. 

HEMORRHAGE INTO THE PONS. 

Drs. W. S. WapswortH AND Wm. G. SPILLER presented a 
specimen of this condition, from a man aged 50. Death oc- 
curred about one-half hour after the hemorrhage. As to symp- 
toms, the face was cyanotic and the pupils contracted. The 
respiratory failure caused death. It has been found that in 
these cases the hemorrhage has a tendency to occupy the median 
line of the pons. There had been no hemorrhage into the 
ventricles. 

Dr. A. A. ESHNER expressed the opinion that hemorrhage into 
the pons is of more common occurrence than recognized. Last 
year he found two such cases, and shortly afterward Dr. F. A. 
Packard showed specimens. 

TUBERCULOSIS OF THE SKIN. 

Dr. Jay F. SCHAMBERG reported a case of tuberculosis of the 
skin of the hand, resulting from accidental inoculation. The 
case was one in which a physician had a year previously treated 
two patients for tuberculosis of the throat, and it is supposed 
inoculation of the hand occurred in making the applications. 
A scratch at first occurred and a small tumor developed on the 
knuckle, which afterward underwent necrosis in certain areas— 
the size of pinpoints. The tumor was excised and, on micro- 
scopic examination, showed giant cells, and hyperplastic areas. 
No tubercle bacilli were found. Small particles of the tumor 
were inoculated into the abdominal region of guinea-pigs. One 
of them died on the 116th day. and tuberculous nodules were 
found in the lymphatic glands. The second one was killed on 
the 118th day, and at the site of the wound a cold abscess was 
found. There were other areas showing evidences of tubereu- 
lous invasion. 


American Laryngological, Rhinological and Otological 
Society 
Southern Section, Louisville, Ky., March 30, 1900. 
(Concluded from p. 1003.) 
ACUTE THYROIDITIS. 

Dr. D. B. Kyte, Philadelphia, presented a paper with this 
title. He had seen two cases within two weeks, the only ones 
he had ever seen. and in reviewing the literature of this trouble 
emphasized the rarity of this condition. There are two forms, 
suppurative and simple. The latter is more common in females 
between 20 and 30 years of age, with sudden onset, vague pains 
in the neck, swelling of the thyroid to the size of a hen’s egg: 
marked fever; the swelling and fever begin to abate in three 
or four days. The suppurative form occurs in septic diseases, 
has a characteristic fever and general symptoms and local signs 
of suppuration. There is often an infection of bacterial origin. 
but most frequently the causal factor has not been located. 

Two cases were reported, with recovery in both. The treat- 
ment was the administration of calomel for several days, 
salines, and cold continuously with ten minutes’ intermission 
each half hour, and stimulating nourishment. 

DEATH FOLLOWING OPERATION FOR NASAL SYNECHIAE. 

Dr. J. A. Waiter, Richmond, Va., reported a case of death in 
four days following a simple operation for nasal synechie, and 
inquired whether it was a sequence or coincidence. The case 
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was that of a young man presenting himself on December 8, 
with symptoms of constant headache, nasal obstruction and 
hyperopic astigmatism. Dr. White first corrected the astigma- 
tism and then broke up the adhesions of the deflected septum. 
After a few days the headache returned but was less severe and 
there was still some nasal obstruction. A little chromic acid 
was then used. On the 23d he was looking very bad, but noth- 
ing out of the ordinary was found. The temperature was 103.6, 
but under quinin it came down readily. The next day he was 
found unconscious, having been sitting in the same place for 
sixteen hours. The temperature was 101, pulse 90, slight con- 
traction of the tendons of the left hand, no eye symptoms. All 
efforts to arouse him failed. Eight ounces of urine were drawn 
and found to be almost solid albumin. Dr. White at once 
thought of meningitis and of uremic poisoning; as to the 
former, he had never heard of a case of nasal traumatism or 
inflammation of the ethmoid cells or frontal sinuses non-puru- 
lent in character the cause of meningitis. He did not think it 
could have been a thrombosis, and was inclined to the belief 
that death was due to nephritis. He thought the rapidity of 
the man’s death precluded meningitis. No autopsy was per- 
mitted. Dr. White admitted that simple operations on the nose 
are very often followed by consequences out of all proportions 
to the traumatism, but did not believe that this was the cause 
of death. 

Dr. D. B. Kyte, Philadelphia, thought Dr. White was right in 
ascribing death to kidney lesion; it was either that or throm- 
bosis. 

Dr. L. B. Grappy agreed that it must have been a case of 
advanced albuminuria. 

Dr. N. H. Pierce expressed himself confident that it was a 
ease of chronic nephritis. He called attention to the apparent 
intimate connection between albuminuria and nasal operations, 
mentioning the case of a young man, meeting with a nasal trau- 
matism, who developed a serious condition of albuminuria, yet 
whose urine had been examined for life insurance three days 
beforé the accident. He reported another case where the appli- 
cation of chromic acid increased the albumin to an alarming 
extent. 

Dr. WM. CHEATHAM did not think Dr. White’s operation had 
anything to do with the death of the patient. He emphasized the 
occurrence of serious symptoms occasionally from the most 
trivial operation on the nose, illustrating by the case of a pa- 
tient who rapidly developed erysipelas after a trifiing operation. 
He does not believe in predisposition playing a part in these 
troubles, and said that the only predisposition he believes in 
is an abrasion of the nose. 

Dr. J. A. Wuite, closing the discussion, expressed disappoint- 
ment at not receiving more information regarding the relation 
of the operation to meningitis. He was anxious to know 
whether it would be possible for meningitis to have developed 
in such a short time without previous suppuration in the nose. 
He was fully aware of the dangers following nasal operations, 
and said that it is his invariable rule to take the temperature 
the next day. He has seen violent attacks of tonsillitis follow 
within twenty-four hours, but has never been able to determine 
the connection between the two. He thought the case of erysip- 
elas reported by Dr. Cheatham came too quickly to have been 
due to the operation, yet he had seen cases where there seemed 
to be connection. 

NASAL ANGIOMA. 

Dr. T. V. Firzparrick, Cincinnati, Ohio, presented a paper 
on this subject. He reported the case of a woman, 20 years of 
age, with no nasal injury nor disease. There had been hemor- 
rhages for six months; not much obstruction to respiration; 
pulsation in the nose. The tumor was attached to the inferior 
turbinate, with a slough on its anterior surface. The case was 
reported, as the literature on the subject showed true angio- 
mata to be rare, 

Dr. D. B. KYLE stated he believed these tumors to be a dila- 
tation of the original blood-vessels. The tumor referred to in 
literature is a mixed tumor spoken of as a fibroangioma or 
other combination. If it is a true blood-vessel tumor it is not 
a new growth; it is benign. 

Dr. N. H. Pierce said one is apt to confound these growths 
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with those on the vascular turbinates. He referred to two 

patients in whom there was recurrent hemorrhage; in one the 

tumor was the size of a pin, the other of a pea. 
ANGIOFIBROMA OF NOSE AND PHARYNX. 

Dr. M. F. Coomes, Louisville, presented a clinical case. When 
first seen the patient was exsanguine, a mass protruded from 
the mouth and nose, a piece hung in the larynx, interfering 
with the breathing, and the tongue was concave to accommo- 
date the growth in his mouth. The greater part of the mass 
that could be reached was removed piecemeal, by snaring, cut- 
ting and ligating. A Jarvis snare was pushed back on the 
growth, tightly applied and left on from sixty to 120 hours, 
then punctured and removed. The patient recovered, but still 
has a large mass showing externally. 

NASAL HEMORRHAGE. 

Dr. T. V. Firzparrick, Cincinnati, Ohio, reported a case of 
persistent nasal hemorrhage. It followed the removal of a 
hypertrophied turbinate on the right side by the galvanocau- 
tery. It is his custom to always ask a patient, before a cutting 
operation, if he has been a bleeder, and this one had stated 
that he bled freely ten years before, but not since that time. 
Two days after the operation he was found to be bleeding 
profusely, almost exsanguinated. It was controlled by a gauze 
packing, but after the second one the bleeding occurred around 
it, due he believed to a subsidence of the swelling of the vessels, 
a consequent loosening of the packing and bleeding. A general 
pulsation all over the body was felt before each attack of 
hemorrhage. This vasomotor disturbance was seen to precede 
each hemorrhage. A hypodermic injection of ergotin, given by 
the nurse caused dizziness, faintness and convulsive body move- 
ments lasting fifteen minutes Thirty-grain doses of bromid of 
sodium were given, with a disappearance of the vasomotor dis- 
turbances and bleeding, and the packing removed without re- 
currence. 

LARYNGEAL VERTIGO. 


Dr. J. A. Waite, Richmond, Va., reported two cases of un- 
certain diagnosis. One was a man, 45 years of age, who con- 
tracted whooping-cough, but was apparently well of it for 
21%4 months when this peculiar condition developed. After at- 
tacks of coughing he would have a period of unconsciousness, 
whether standing or sitting. The Doctor was consulted because 
of an injury received by a fall following a spell of coughing. At 
the end of a coughing spell his head would swim, with a sensa- 
tion of choking and a flushing of the face present. His diag- 
nosis was laryngeal vertigo. He found nothing that did any 

In a succession of these cases what would do one good 
would fail in another. 

The other case was a fibroid growth of the tonsil in a woman 
of 18 years. Examination of a piece removed for that purpose 
showed it to be a fibroma. A pendunculated or encapsulated 
growth can be cut down upon and removed, but this occupies 
the right half of the throat, extending down to the epiglottis, 
is a solid hard mass, without any evidences of the growth exter- 
nally. He suggested external incision for removal, but this was 
refused, and as a last resort he used electrolysis. The lower 
part of the tumor had disappeared but the upper portion. re- 
mains the same. 

Dr. H. W. Loren, speaking of the first case, believed it to be 
true laryngeal vertigo. A case he knew of, occurring in the 
practice of Dr. Mulhall of St. Louis, had been much improved 
by a simple hygienic plan of treatment. 

Dr. D. B. KYLe reported the case of a man, 60 years of age, 
who had contracted whooping-cough from his grandchildren, 
would gasp following a paroxysm until unconsciousness super- 
vened, gradually beginning breathing again. Free purgation, 
and the exhibition of podophyllin and sodii phosphate gave 
great relief. In whooping-cough the only lesion that is dis- 
coverable is an enlargement of the glands at the back of the 
pharynx and esophagus; during a fit of coughing pressure is 
increased on the recurrent laryngeal nerve. 

Dr. M. F. Coomes reported the case of a woman, 65 years of 
age in whom there was a growth similar to the one reported by 
Dr. White. He had advised operative interference, but upon 
cutting down on the tumor and finding the true condition he 
desisted and advised against further interference. 
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DEFORMING ARTHRITIS. 

Of the obscure nature of this disorder evidence is 
afforded by the contrariety of names that have been given 
to it, namely, arthritis deformans, rheumatoid arthritis, 
rheumatic gout. The condition is, however, generally 
believed to be in no way related to either rheumatism 
or gout, so that the preferable name for the present 
would seem to be arthritis deformans, or its English sub- 
stitute, deforming arthritis. We have in a previous 
article described a morbid process—chronic villous ar- 
thritis—attended with hyperplasia of the articular 
synovial membrane, and which, while it presents a 
certain superficial resemblance to deforming arthritis, 
is characterized by features that setve to distinguish it 
from the latter disorder. These points of differentiation 
were recently fully discussed by Schiiller.t. In deform- 
ing arthritis the morbid process involves essentially and 
principally the articular cartilage. It consists in a pro- 
liferative hyperplasia of the cartilage-cells, swelling of 
the cellular spaces, fibrillation of the cartilage toward 
the free surface of the joint, and also destruction and 
eburnation of the altered cartilage at the center and at 
points of contact or friction in the joint, and in ossifying 
prominences at the periphery of the hyperplastic cartil- 
aginous tissue at the margins of the articular extremity. 
In the soft parts adjacent to the articular extremities 
ossifying induration occurs at times, which has been 
designated para-arthritic ossification. These changes 
are responsible for the attending deformity, while the 
alteration in the shape of the joints in cases of chronic 
villous arthritis is due not to changes in the articular 
extremities of the bone, but essentially or exclusively to 
the formation of villi and other chronic inflammatory 
alterations in the synovial membrane or the capsule of 
the joint. It is true that deforming arthritis may be 
attended with villous hyperplasia of the synovial mem- 
brane, but this is less marked and of subordinate import- 
ance and it does not determine the anatomic condition of 
the disease. The villi, further, present macroscopic 
and microscopic differences in the two disorders. The 
villi of deforming arthritis are firmer, consist of connec- 
tive or fatty tissue in a state of simple chronic inflam- 
mation, often with a deposition of cartilage, but without 
the abundance of blood-vessels seen in villous arthritis, 
without dumb-bell shaped bacilli and without the peculi- 
arly grouped and diffuse large-cell and extremely abund- 
ant cellular hyperplasia. Deforming arthritis always 
begins in the cartilage, never in the synovial membrane, 
and the essential pathologic alterations consist in 
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changes in the cartilages and in the articular extremity 
of the bones, while these are wanting in villous arthritis. 
These differences can be distinguished clinically on phys- 
ical examination, especially on palpation ;although some- 
times the characteristic appearance of the joint, and par- 
ticularly in marked cases the irregular, often bladder- 
like prominence or dilatation of the joint-capsule per- 
mits the recognition of the disorder on inspection ; while 
in marked cases of deforming arthritis the altered form 
and position are sufficient for diagnosis. On careful 
palpation of the diseased joints it may be possible to de- 
tect the villi and their arrangement, the character of the 
synovial membrane and the condition of the articular 
cartilage on the one hand, or the want of accentuation 
or prominence of the free margins of the articular ex- 
tremities on the other. X-ray examinations may dis- 
close the conditions present in marked cases of deform- 
ing arthritis, but the results are uncertain in cases of 
villous arthritis, particularly when other methods of ex- 
amination fail, and they are thus only of negative value. 
Villous arthritis is generally attended with considerable 
pain in the joints, both spontaneously and on pressure 
on the swollen capsule and on the villi. In women the 
pain is increased at the menstrual period. The pain of 
deforming arthritis is in general slight, and it is usually 
present only on functional use of the part. Further, 
in spite of often not inconsiderable impairment of mo- 
bility due to deforming arthritis, the functional use of 
the affected parts is interfered with much less and much 
later than in eases of villous arthritis, which early in- 
duces profound disturbances. Further, deforming ar- 
thritis occurs generally in life, in the second half, and 
only exceptionally earlier, and not rarely involves a single 
joint, particularly after an injury. On the other hand, 
villous arthritis develops preferably in the first half of 
life, at a vigorous age, and often in youth. Traumatism 
is exceptionally or not at all a predisposing cause for 
villous arthritis involving a single joint. This variety ap- 
pears much less commonly than deforming arthritis in a 
single jeint. The general condition suffers much less in 
connection with multiple deforming arthritis than with 
multiple villous arthritis. 

Believing that the ossifying change in the articular ex- 
tremity in cases of deforming arthritis depends on dis- 
turbance in the excretion of the bone-salts, Schiiller has 
examined the urine in all cases that have come under 
his observation, and has almost constantly found marked 
diminution in the lime-salts and the earthy phosphates. 
The urine has generally a low specific gravity, and rarely 
an acid reaction, being usually neutral and sometimes al- 
kaline. While the normal elimination of lime-salts is 
from three to six grains daily, in cases of deforming 
arthritis it was found to be from 14 to 114 grains. It 
has been discovered also that the amount of calcium, 
magnesium and phosphoric acid, not only in the urine, 
but also in the stools, is diminished in cases of deforming 
arthritis. These changes must be referred to a derange- 
ment in metabolism, and they suggest that lime is re- 
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tained in the joints or is deposited therein in increased 
amount, and it was found by histochemic means that the 
cartilage contained an excess of lime-salts. The deposi- 
tion of lime-salts in the cartilage exerts both a destruc- 
tive and an irritating influence, causing nutritive dis- 
turbances, fibrillation and necrosis, as well as cellular 
proliferation. These histologic alterations give rise to 
the characteristic anatomic changes in the joint that 
develop under the influence of pressure and friction in 
the course of functional use, while at the same time, in 
consequence of the continued abnormal supply of lime- 
salts, the swellings and prominences resulting from pro- 
liferation of the cartilage-cells and inflammatory irrita- 
tion of the periosteal tissue undergo ossification. The 
evidence suggests further that the changes that take 
place in the synovial membrane in cases of deforming 
arthritis are due, in part at least, to abnormal deposition 
of lime-salts. Possibly also the free cartilaginous or 
bony bodies found in joints in cases of deforming ar- 
thritis have a similar origin. It would be expected that 
the changes described would occur more readily in a 
joint whose nutrition had been impaired, and it may be 
that deforming arthritis occasionally follows previous 
articular disease for this reason. Deforming arthritis 
involving a single joint is, further, not rarely observed 
in the sequence of traumatism or fracture. 

Deforming arthritis is believed not to be of bacterial 
origin, but to be a metabolic disturbance characterized 
in part by the deposition of lime-salts in the bone, cartil- 
age and soft parts of joints, with diminished elimination 
of lime-salts in the urine. These abnormalities must in 
turn be referred to disturbances in nutrition, and it will 
be found that most patients presenting this disorder are 
constipated or exhibit irregularity in bowel movement, 
with flatulence, dyspeptic symptoms and digestive de- 
rangement of various kinds. It may be that in conse- 
quence of fermentative processes in the digestive tract, 
or other undetermined metabolic disorder, lime-salts are 
taken up in excess from food and carried to the joints. 

Deforming arthritis has hitherto proved extremely re- 
sistant to treatment, and physicians have generally been 
satisfied to relieve the pain of the acute stage or exacer- 
bations and, if possible, to stay the progress of the dis- 
ease. Sometimes the disorder seems to reach a stationary 
period, but this can not often be attributed to therapeutic 
intervention. Many remedies have been recommended, 
as in all chronic and obstinate affections. Hydrother- 
apy, together with the provision of the best hygienic and 
dietetic conditions, comprises perhaps the best general 
measure. Among drugs, arsenic, cod-liver oil, phos- 
phorus, iodids and salicylates may be employed. Active 
and persistent counterirritation has at times seemed to 
yield beneficial results. Quite remarkable results have 
been reported from the use of hot air in the treatment of 
deforming arthritis, and while the procedure is one that 
requires time and perseverance, it should receive the ap- 
plication of which it has proved worthy. As a result of 
his studies Schiiller believes that for cases of deforming 
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arthritis a milk diet is not indicated, as milk contains 
considerable lime. Kefyr should not be employed for 
the same reason. A mixed, easily digested diet, with a 
deficiency of lime is best. All food that is capable of 
readily undergoing fermentation in the digestive tract 
is to be avoided. Carlsbad water or salt is advisable, 
employed for about four weeks, and then followed by 
massage and hydrotherapy, with douches and _ baths. 
This plan of treatment may be repeated from time to 
time. As a result the pains in the joints are lessened. 
The tumefaction diminishes, mobility is increased and 
locomotion is rendered easier. In mild cases local artic- 
ular manifestations recede, while even in severe cases 
amelioration of the symptoms results. As a rule, also 
the amount of calcium in the urine increases under this 
treatment. Occasionally operation may be required. 


UNUSUAL LESIONS OF VERMIFORM APPENDIX. 

According to the statistics brought forward by A. 0. 
J. Kelly,’ it appears that “of 1391 cases of carcinoma 
of the intestine, the rectum was the seat of the new 
growth in 988 cases, the large intestine in 251, the cecum 
and the appendix in 79, the ileum in 32, the jejunum in 
17, and the duodenum in 24.” Of the 79 cases invol- 
ving the cecum and the appendix it is not possible to 
learn how many were primary im the appendix; Kelly 
could find but five cases in this series in which the car- 
cinoma was clearly limited to the appendix; in addition 
he enumerated thirteen other cases of carcinoma of this 
structure. Among 706 appendices, removed by Deaver 
and examined by Kelly, he found three instances of car- 
cinoma and one of endothelioma. These four cases are 
of interest because in all the operations by which the 
appendices were removed were undertaken for the relief 
of the clinical symptoms of appendicitis, and in three 
cases inflammatory changes were present in addition to 
the neoplasms, which were microscopic in size and un- 
doubtedly primary in the appendix. In the fourth case, 
which ended fatally, the exact origin of the tumor—car- 
cinoma—could not be established, the probabilities, how- 
ever, pointing to its origin in the appendix. In view of 
the fact that the symptoms were those of appendicitis 
and the tumors were microscopic in size, it seems not un- 
likely that systematic examination of appendices re- 
moved by operations would reveal a larger number of 
tumors in the appendix than our present information 
indicates. The occurrence of repeated inflammation in 
a structure like the appendix would seem to tend to 
establish conditions favorable for tumor growth. 

The presence of worms in the appendix has been oc- 
casionally noted. Ata recent meeting of the Philadelphia 
Pathological Society Frazier? reported a case of removal 
of an appendix which was found filled with oxyures 
vermiculares. Frazier points out that while worms 
could not per se cause appendicitis, yet their presence in 
large number might play the part of predisposing 


1 Proc. Phila. Path. Soc., 1900, iii, 109; Tae JouRNAL, April 7, p. 876. 
2 Ibid., 129. 


1900 


1074 


causes, interfering with the drainage of the appendix 
and creating conditions favorable for microbie growth. 
At the same meeting G. G. Davis* reported an instance 
in which a segment of tapeworm was found lodged be- 
hind a constriction in an acutely inflamed appendix, and 
Beyea referred to the presence of a single oxyuris in an 
appendix. Kelly recalled the fact that Saracenus, in 
1642, described an abscess in the right iliae region, with 
discharge of fecal matter and fourteen lumbricoid 
worms, this being the first case of appendicitis—peri- 
typhilitis—recorded. 

Another rather unusual but interesting abnormal con- 
dition of the appendix is its presence in hernias. Jop- 
son‘ describes a case of inguinal hernia that contained 
the appendix, which was gangrenous from strangulation 
near its origin; the patient died from general peritoni- 
tis. Peterson® recently estimated the number of cases 
of hernia of the appendix reported in the literature at 
116. Jopson goes over the facts in regard to hernia of 
the appendix with great detail,.and many interesting 
features are recounted, which are not suitable, however, 
for repetition at this time. The appendix may occur in 
inguinal as well as in crural hernias, but the case re- 
cently described by Bouglé and Dartigues* is probably 
quite unique. It concerns a strangulated, right femoral 
hernia, containing the appendix, in a woman, age 63; 
laparotomy was made and the appendix, which was 
healthy, reduced; three days later a strangulated in- 
guinal hernia developed, which also contained the ap- 
pendix, but this time it was inflamed. A second lapar- 
otomy was made, the hernia reduced, and the appendix 
removed. The patient died. The autopsy showed a 
normal peritoneum, the heart dilated and fatty, and the 
kidneys sclerotic. In this case, as in so many of appen- 
diceal hernia, the strangulation of the appendix gave 
rise to complete intestinal obstruction, due most likely 
to reflex action. 

These observations serve to illustrate the variety of 
important pathologic conditions in which the appendix, 
though such a small structure, plays the essential réle. 


ACTION OF HEAT AND COLD ON CELLS AND TISSUES. 

Some time ago two interesting and rather novel in- 
vestigations into the action of heat and cold on certain 
cells and tissues were published, the principal results of 
which follow. Hochhaus* points out that comparatively 
little is known about the microscopic changes that de- 
velop after the action of very low temperature on the 
tissues. He therefore arranged a set of experiments by 
means of which he exposed circumscribed areas of the 
kidneys and the liver to the action of intense cold pro- 
duced by carbonic acid gas under high pressure. Two 
hours after the application of cold there developed 
swelling of the protoplasm of the renal cells and evi- 


3 THE JOURNAL, April 7, p. 876. 

4 Proc. Phila. Path. Soc., 1900, iii, 119. 

5 THE JOURNAL, 1899, xxxiil, 1407 

6 Bull. et Mem. de la Soc. 7 de Paris, 1900, lxxv, 73. 
1 Virchow’s Archiv, 1898, 154 
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dences of nuclear disintegration; four hours later the 
nuclei disappeared, the vessels became hyperemic and 
some hemorrhage took place; in twenty-four hours leu- 
cocytes had emigrated only to disintegrate; after a few 
days calcification of numerous renal cells had taken 
place, which was followed by connective-tissue prolifera- 
tionandultimateencapsulation of the calcified area with- 
out any attempt at regeneration of the surrounding tu- 
bules. In the liver the early changes were similar to 
those in the kidney, but the connective-tissue prolifera- 
tion began earlier and was more marked than in this 
organ; within four to eight days numerous multinuclear 
giant cells appeared, whose fate is not followed any fur- 
ther than to note their disappearance in some way. 
Eventually an external scar resulted 

Fuerst? studied the changes in the human and animal 
epithelium, that result from the action of moderate de- 
grees of heat and of cold. The experiments were origin- 
ally undertaken in order to study the results, on cell pro- 
liferation, of pure hyperemia, uncomplicated by trau- 
matism and inflammation. According to the views of 
Ribbert, under whose direction this investigation was 
carried out, increased blood-supply to an organ separ- 
ates the cells from each other, diminishes the normal 
tension and thus liberates, as it were, the latent prolifer- 
ative energy of the cells. The preliminary results*® ob- 
tained from the study of the action of moderate cold 
produced by a spray of ether on the ears of rabbits and 
guinea-pigs, were such that an elaboration of the ex- 
periments so as to include the changes produced by re- 
peated applications ef moderate degrees of cold and of 
heat on both the animal and human epidermis was un- 
dertaken. The degree of heat applied did not exceed 
52 C. for two minutes at one time. It was found that 
brief, frequently repeated applications of mild degrees 
of heat and cold produced, both in man and the animals 
employed, a marked thickening of the epidermis; this 
was due especially to an enormous hypertrophy of the 
cells as well as, in the second instance, to cell prolifera- 
tion. The changes of the corium are limited to hyper- 
emia. In the cells of the epithelial covering of the milk 
and sebaceous glands numerous and large multinuclear 
giant cells make their appearance early; it is assumed 
that the abnormal temperature produces an injury to 
the protoplasm while the nucleus remains normal; this 
damage to the protoplasm removes the normal hin- 
drance to the proliferation of the nucleus, which now is 
given full sway to proliferate. 

It was found that thermal stimuli of this sort in the 
guinea-pig hasten regeneration threefold. The action 
of high temperature can be successively increased with- 
out damage, up to a certain degree, for the tissues adapt 
themselves to the new conditions and acquire a relative 
immunity. Fuerst also found that the application of 
cantharidinand chemical agents in weak solution induces 


2 Ziegler's Beitriige, 1898, xxiv, 415. 
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similar proliferations without inducing giant cell for- 
mation. It is concluded that the hypertrophic processes 
observed are not so much attributable to any direct “for- 
mative” action of the thermal stimulus, nor to hyper- 
emia, but are rather the results of primary tissue lesions ; 
and as such examples of excessive regeneration. Fuerst 
suggests that the increased capacity for regeneration 
under these circumstances may be of advantage in clin- 
ical surgery, and recommends further experiments with 
this end in view. 


QUARANTINE APPROPRIATIONS. 

The Secretary of the Treasury has recently asked for 
an additional appropriation of $200,000 to prevent the 
introduction and spread of epidemic diseases, the previ- 
ous appropriation of $300,000 being almost exhausted. 
In these days of large things this sum may not appear 
great, but it would be a very respectable fortune by it- 
self. It is none too much, however, to pay for adequate 
protection,and is in this light an economical investment. 
The fund is used for quarantine purposes and the main- 
tenance of a corps of medical inspectors at the various 
foreign ports whenceinfection is likely to come, including 
a large number of South and Central American stations, 
as well as those in Europe and Western Asia. ‘The con- 
tinued and increasing danger of the bubonic plague, as 
well as the permanent one of yellow fever, furnish ample 
means of utilizing this appropriation or even a still 
larger one. 


MEDICAL THEOLOGY. 

The Archbishop of Montreal4s said by the British 
Medical Journal, to be thinking of founding a course on 
medical theology in Laval University. Our contempor- 
ary does not know just what medical theology is, but 
hopes that it may not be added to the already overburd- 
ened curriculum of the student. The term is new to us 
also, but if we may venture a guess, we would think the 
course might include certain questions of medical deon- 
tology such as those arising in connection with abortion, 
baptism, ete., which have been more or less extensively 
discussed by Roman Catholic theologians. The medical 
profession has generally held that the proper application 
of the recognized ethical principles is sufficient for all 
emergencies, but there are still some doctrinal points on 
which the church may deem some special instruction re- 
quired, and that will also come within the compass of 
the proposed course. This is offered in default of an 
express definition as our idea of what is meant by “medi- 
cal theology.” In this or a similar sense we might have 
a Judaic or a Mormon medical theology as well as a 
Roman Catholic one. It is not probable, however, that 
their introduction into medical courses will be general 
or that they will cause theologic discord in the medical 
profession. 


WATER-BORNE TYPHOID AND TEMPERATURE. 

While it has been shown that many bacterial germs, as 
well as some higher organisms, will resist almost any 
known or applicable degree of cold and retain their 
vitality after subjection to the temperature of liquid 
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air, it is also true that low temperatures do have a cer- 
tain restrictive action on their growth. Even more than 
this, it appears to be also true that the ordinary cold of 
winter temperature has a destructive influence on cer- 
tain pathogenic germs. Thus, while the pollution of 
ice used for dietary purposes has been known to cause 
intestinal disturbance, it appears that there is in the 
literature no record of any epidemic of typhoid fever 
having been caused this way. Sedgwick and Winslow? 
have investigated the action of freezing on Eberth’s 
bacillus, with special reference to this point. While it 
is known that cultures of this germ are not sterilized by 
freezing, thequestionof its quantitative reduction by this 
agency has been little investigated. They experimented 
therefore by freezing a large number of test tubes of 
water inoculated with four different races of this ba- 
cillus and determined the reduction after various peri- 
ods. The results, twenty tubes being averaged for each 
period, showed a rapid reduction ranging from 30 to 60 
per cent. in the first hour and then decreasing to over 
99 per cent. in two weeks. The last two or three bacilli 
in the thousand appeared excessively resistant, some re- 
maining even after twelve weeks of freezing. Alternate 
freezing and thawing were found only slightly more 
destructive than constant freezing, and a water tempera- 
ture a little above the freezing point not much less. 
Finally a few experiments on the formation of ice on a 
free surface showed that 90 per cent. of the germs pres- 
ent were excluded by physical processes. It would ap- 
pear from these studies that the old popular notion that 
water purifies itself by freezing has in it more truth than 
some ardent sanitarians have been willing to admit. As 
a practical illustration, it would appear that a winter 
typhoid germ starting from Chicago via the drainage 
canal would in ninety-nine cases out of a hundred be 
frozen to death before reaching St. Louis, let alone any 
other perils it would meet with on its way. 


CHARTER OF THE NEW YORK STATE MEDICAL 
ASSOCIATION. 

During the recent session of the legislature of the 
State of New York, an act was passed granting a charter 
to the New York State Medical Asseciation. The ob- 
jects of the Association are defined to be “The Cultiva- 
tion and Advancement of the Science of Medicine, the 
Promotion of Public Health and the Establishment of 
a Death Benefit Fund for the Dependents of Its Mem- 
bers.” The Association was organized in 1884 as an in- 
corporated Association of members of the medical pro- 
fession of the state who adhered to the Code of Ethics of 
the AMERICAN Mepicat Assocration, which had been 
discarded by the medical society of the state. During 
this long period of sixteen years the Association has 
maintained a vigorous growth, as its large membership 
of nearly 700 and its fifteen portly volumes of annual 
transactions abundantly attest. It has also gradually 
assumed a leading position among the medical organiza- 
tions of the state and now ranks second to none in in- 
fluence and power on all questions relating to medical 
education, public hygiene and other interests of the pro- 
fession that require legislation. It has been for some 
time apparent that the Association would have to become 


1 Jour. of Boston Society of Med. Sci., March 20. 


34 
900 


1076 


a chartered body to enable it to meet its increasing obli- 
gations to the profession and to the public. According- 
ly a charter was prepared giving it needful powers in 
the management of its property, in the establishment of 
a “Death Benefit Fund” for the dependent of its mem- 
bers, to enable it to form distinct branches and subordin- 
ate county associations, and, finally, to give to it that 
legalized character necessary to the furtherance of cor- 
dial professional relations and fellowship between the 
medical profession of the state and of other states and 
of foreign countries through the medium of their char- 
tered medical societies. We foresee that, with the grant- 
ing of a charter by the New York legislature, a new era 
in the history of the Association is about to begin. Hav- 
ing the vantage ground of a chartered corporation, its 
power in the profession, in legislative halls, and in medi- 
cal organizations at home and abroad will be greatly en- 
hanced. Not the least of the benefits which will result 
from the larger activities of this Association will be re- 
alized by the AMERICAN MepIcAL Association. Sus- 
tained by the profession of the Empire State, compactly 
organized in district and county associations, the New 
York State Medical Association is certainly to become a 
powerful factor among the forces which will in the 
future direct and control the destinies of the great cen- 
tral organization. 


HEMATOZOON INFECTION IN RATS. 

Lydia Rabinowitsch and Walter Kempner’s* study of 
the flagellate parasite of the rats’ blood, the trypano- 
soma, establishes another example of hematozoon infec- 
tion, like malaria and Texas fever, in which the infec- 
tion is carried by suctorial insects, in this case by the 
flea especially. These insects draw the blood of the in- 
fected rats ; the trypanosoma has the power of remaining 
alive for a time in the body of the insect, whence it is 
again deposited into a healthy rat during the act of suck- 
ing blood. The full cycle of development of the parasite 
has not been wholly traced, but based on analogy with 
malarial and similar infections we undoubtedly have 
here an instructive example of a hematozoon which re- 
quires two hosts for its existence, the rat and an insect 
like the flea. The complete demonstration of this 
double existence of animal parasites of the blood, 
through the work of such men as Manson, Theobald 
Smith, Ross, Grassi, Bignami and others, has introduced 
a new departure in the study of etiology and parasitol- 
ogy, With the immediate result that a clear insight has 
been obtained into the natural mode of infection in ma- 
laria, etc. It is of interest to observe that the above 
writers also show that in the case‘of the white rat, which 
does not seem to be spontaneously susceptible to the try- 
panosoma infection, experimental intraperitoneal inocu- 
lation with the blood of infected gray rats is followed by 
the development of a well-marked active immunity, the 
serum possessing protective and curative powers for both 
gray and white rats. Agglutinating phenomena were 
not present in the trypanosoma serum. 


CONDITIONS OF TERROR IN CHILDREN. 


The young are peculiarly susceptible to emotional in- 
fluences, and these may be of intrinsic or extrinsic origin. 


1 Ztft. f. Hyg. u. Infektionskr., 1899, xxxi, 251. 
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Children are readily startled and easily frightened, and 
in them the imagination responds quickly to stimulation. 
These facts find their explanation in the irritability and 
instability of the nervous system in early life, and its 
prompt reaction to various stimuli. Indiscretions in 
diet and gastrointestinal, nutritive and metabolic dis- 
turbances, constitute the most common etiologic factors 
in the development of derangements of nervous func- 
tional activity in childhood. A not uncommon disorder, 
whose exact nature is unknown, but which is at times 
attributable to such an origin, consists in the occurrence 
of attacks in which the little patient cries out during 
sleep as if in fright, and is perhaps awakened in great 
terror. A similar condition of fright, without tangible 
or at least adequate cause, occurs, though less commonly, 
during the waking hours, either independently of or in 
conjunction with the disturbance during sleep. Three 
cases of this kind are reported by Still,? who enters on an 
interesting discussion of the nature of the disorder. He 
points out that children who suffer from so-called day- 
terrors are of excitable nervous temperament. Neurotic 
heredity is an important predisposing influence, and a 
family history of rheumatism is not uncommon. By 
some these states of terror have been thought to be re- 
lated to epilepsy and mania, but the former are much 
more amenable to treatment than the latter. Mucous 
disease, probably with catarrh of the large intestine, is 
believed to be especially provocative of night-terrors, and 
often the nervous disturbance will cease when the in- 
testinal disorder is corrected. Adenoid hyperplasia in 
the pharynx may play a similar réle. It is not impos- 
sible that the same facts apply also to day-terrors. From 
a comparative and prognostic point of view these may be 
considered a more ominous disorder than night-terrors. 
In treatment, the most important factor is the removal 
of the exciting cause. Chronic intestinal catarrh will 
require rigid dieting, with the exclusion of potatoes, 
pastry and sugar, and the administration of alkalies, 
such as potassium citrate, perhaps with iron and com- 
pound decoction of aloes. Thread-worms, if present, or 
other cause of irritation, should be removed by suitable 
treatment. Sedatives, such as bromids, may be required 


for a time, and they may be combined advantageously 
with belladonna. 


Wledical Wews. 


THE CONSTANYT decrease in the number of medical 
students in France still continues. From 2212 in 1891, 
the number rose to 8897 in 1894, and has since then 
fallen gradually to 8230 this year, which includes 817 
foreigners. 

ARBITRATION OF SCIENTIFIC QuERIES.—Arbitration 
has never been applied to scientific questions, but three 
scientists at Buenos Ayres have agreed to adopt it to de- 
cide to which belongs the credit of the discovery of the 
microbe causing the disease among sheep known as 
“lombriz” or worms. Dr. Tigniéres first described it 
and, later Mercanti and Dessy described another, which 
Ligniéres claims is identical with his. The director of 
the bacteriologic laboratory, Dr. Rivero, has accepted the 
task of deciding the question after thorough investiga- 
tion. Dr. Ligniéres is now experimenting on a large 
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scale with his vaccin against Texas fever—which he calls 
“bovine malaria’”—under the supervision of a committee 
appointed by the department of agriculture. 


THE INTERNATIONAL sanitary council of Egypt has 
been advertising for four physicians for the quarantine 
stations at Suakin, Kosseir, Damietta and Moses’ 
Springs, and one woman physician for the station at 
Suez. The salary is about $120 to $140 a month. 

BELGIAN Pracrice.—As previously mentioned, our 
Belgian exchanges recently advocated that professors 
should give up family and general practice and 
confine themselves to teaching and to consultations. The 
Berliner Aertze Corr., March 3, reports that twenty-five 
young physicians in Budapesth have signed a petition to 
this effect, presented to the medical faculty, calling at- 
tention to the fact that the members of the law faculty 
are prohibited from private practice, and that the over- 
worked medical professors now leave most of their 
clinics and lectures to their assistants. The Berlin 
journal adds that the professors and specialists in Berlin 
have also a more or less extensive general practice and 
that only the energetic protests of the profession will 
put an end to this “Unsitte.” “When the general prac- 
titioner refuses to join in a consultation with such com- 
petitors, the evil will soon disappear of itself.” 


ForEIGN Prysrctans 1n Iraty.—The Italian govern- 
ment has about decided to insist that all foreign physi- 
cians wishing to practice in Italy must first pass the ex- 
amination required of native physicians, unless from a 
country in which duly accredited Italian practitioners 
are allowed to practice without restrictions, which is not 
the case in England or Germany. The only exception 
to be allowed is when a physician accompanies or is sent 
for by a special patient or family and limits his atten- 
tion to these individuals. The wealthy “resorters” in 
Italy are now treated by their countrymen settled in 
Italy, and this the Italians propose to share in. They 
also claim that some of the most successful foreign prac- 
titioners are not regularly graduated men. The younger 
Italian physicians, we are told, are familiar with Eng- 
lish and German, and Italian science as a whole takes 
a high rank. It is peculiar in that it is not centralized 
as in other European countries, but groups of scientific 
workers are scattered over the country, clustering around 
men like De Renzi and others of international fame, 
connected with the numerous universities. 


DISTRICT OF COLUMBIA. 


AT THE Casualty Hospital the following medical work was 
done during the past three months; emergency department, 
175 cases, 149 operations and 26 cases admitted to the wards; 
dispensary service, 336 cases treated, 59 operations performed, 
and 1517 prescriptions compounded. 

AN AMENDMENT to the District appropriation bill has been 
offered by Senators MeMillan and Gallinger, granting $100,000 
for the purchase of ground and the construction of a building 
to be used as a municipal hospital under the direction of the 
District Commissioners. 

DWELLINGS FOR THE LABORING CLASSES. 

One of the appendices to the report of the Health Officer of 
the District of Columbia (Document No. 7 of the present 
Congress) deals with the housing of the laboring classes in the 
city of Washington. From this it appears that a very success- 
ful experiment is in progress in that city. Several years ago 
inquiries were instituted into the insanitary conditions affect- 
ing the dwellings of the poor by certain local societies inter- 
ested in the public welfare. The result of this investigation 
showed the existence of many insanitary dwellings in the 
alleys of the city, including houses without cellar or attic, 
drainage, sewage or piped water-supply, with the interiors 
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greatly over-crowded and the surrounding air foul-smelling 
from box-privies and stables. Immorality and crime were 
found to be prevalent in these alleys, some of which were nar- 
row cul-de-sacs hidden by neighboring buildings and their 
very existence unknown except to the initiated. For such 
undesirable accommodations the rentals were found to be 
relatively much higher than those of better conditioned dwell- 
ings in other and better localities. The recommendations 
based on this investigation were the speedy conversion of all 
alleys containing a sufficient number of houses into minor 
streets and places, and the condemnation of those which could 
not be straightened, widened to thirty feet and provided with 
an exit at each end. 

The Commissioners of the District appointed a committee, 
one of the duties of which was to consider the need of san- 
itary dwellings for the poor. Surgeon General Sternberg sub- 
mitted, from this committee, a report which, after reciting the 
condition of the alley dwellings, announced the opinion that 
there was need for legislation by Congress, by which tenements 
unfit for human use should be condemned and destroyed, blind 
alleys opened, narrow ones widened, branch sewers constructed 
and gas and water introduced so that sanitary tenements might 
be constructed in the minor streets and alleys “to be rented to 
the poor as low or lower than are the insanitary dwellings 
now occupied by many of them.” Pending legislation on the 
subject the Committee recommended the organization of a san- 
itary improvement company. This company was formed and 
incorporated in April, 1897, and since then twenty-eight 
houses, containing fifty-six sanitary flats, each consisting of 
four or five rooms with bathroom, cellar and closets, have been 
built and occupied to the material advantage and comfort of 
the occupants as well as to the financial advantage of the 
philanthropic individuals who took stock in the company to 
promote its objects, for during the past three years it has 
proved a safe 5 per cent. investment. The report of the health 
officer gives plans of the buildings, which are two-storied, 
each story constituting a flat, with separate entrance, cellar 
and yard. The lighting and ventilation are good and the 
plumbing the best. Each has three large closets and the 
kitchen is provided with a range, a hot-water cylinder, dressers 
and sinks. To promote care of the property on the part of 
tenants, one month’s rent in each year is allowed for interior 
repairs, and if the money is not required for this purpose the 
tenant receives the benefit of the allowance or of so much of 
it as remains after required repairs have been paid for. 

The success of this experiment shows how much may be 
done, with no financial risk, to improve the sanitary condition 
of the poor in certain localities. Where building ground is 
high-priced, large tenements may be a necessity, to keep the 
rentals within the financial ability of the individual tenants, 
notwithstanding the greater danger from the spread of in- 
fectious diseases and from fire in such large and crowded 
buildings; but there are many cities in this country where the 
poorer classes of the community would be benefited by action 
taken on the lines adopted by the Sanitary Improvement Com- 
pany of Washington, D. C. 

PENNSYLVANIA. 

THE ANNUAL charity ball for the benefit of the Williamsport 
Hospital was held April 15. 

THE STATE authorities recently examined fourteen cattle in 
Laneaster County, and five proved to be tubercular and were 
killed. 

THE DEDICATION of the Phenixville Hospital occurred April 
14. An ambulance was presented by James M. Crawford of 
Philadelphia. 

HOSPITAL REPORT. 

The annual meeting of the Presbyterian Hospital Associa- 
tion, Allegheny, was held April 17. The reports showed that 
249 patients had been admitted to the hospital during the year. 
There is a total of $40,000 in the endowment fund. The bal- 
ance in the current fund last year was $265.93; the income 
from pay patients was $6446.19. The receipts from all sources 
amounted to $11,141.19. 

Philadelphia. 

THE LATE Joseph H. Gillingham left $1000 to the Woman’s 

Hospital. 
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A PATIENT at one of the hospitals of the city recently leaped 
from the third story of the building and sustained a fracture 
of the leg. 

Dr. Cuas. W. Burn has resigned from the Medico-Chirurgi- 
cal College, his resignation to take effect at the close of the 
present term. 

By THE will of Mrs. Margaret Carter, $13,000 is left to the 
Jefferson Hospital, Philadelphia, for the establishment of a 
free bed. 

THE RESIDUARY estate of Frederick Muehlig, who died in this 
city some time ago, amounting to $5000, has been left the 
German Hospital of Philadelphia, for endowing a free bed. 

DuRING THE past week the new Nurses’ Home of the Hos- 
pital of the Protestant Episcopal Church was dedicated. Its 
completion was largely made possible by the gift of $100,000 
from J. Vaughan Merrick; $4000 is being asked for toward 
the purchase of current literature for the home. 

By THE will of Ann K. Horner, $2000 has been left to the 
following named institutions: Germantown Dispensary and 
Hospital, Episcopal Hospital and Home for Aged and Infirmed 
Colored People; $14,000 to the Home for Incurables. 

Tue Pure Butter Protective Association is waging warfare 
against offenders of the laws restricting the sale of oleomar- 
garin. During the past week thirteen persons were arraigned 
for violations of the law, and in each instance a fine of $50 
was imposed. 

Severat hospitals, by the will of the late George W. Miles, 
will in time become beneficiaries as follows: Hospital of the 
Protestant Episcopal Church, Presbyterian and St. Joseph's 
hospitals, each $8000. The Pennsylvania and the Children’s 
Hospital, the Home for Consumptives and the Germantown 
Dispensary and Hospital, each $5000; Maternity Hospital, 
$6000. 

THE TOTAL number of deaths during the week just closed 
was 739, an increase of 48 over the preceding week and an in- 


crease of 234 over the corresponding period of last year. The 
principal causes were: cancer, 12; tuberculosis, 84; heart 


disease, 46; 
nephritis, 36. 


influenza, 31; pneumonia, 23; measles, 24; 


OHIO. 

ConNEAUT’S Board of Health has adopted a resolution re- 
questing the Board of Education to pass an ordinance re- 
quiring the vaccination of all school children. 

THE REPORT of the Columbus Health Department for March 
shows 162 deaths during the month. There were 12 fatal cases 
of typhoid fever, 1 of measles, 3 of diphtheria, | of croup, 19 of 
consumption and 22 of pneumonia. 


Cincinnati. 

Dr. Or1s CAMERON has been appointed city bacteriologist and 
attached to the Health Department. 

Dr. Joun M. ADAMS has been appointed physician to the city 
infirmary, vice Dr. Thomas P. Hart. 

Dr. H. H. Hines has been appointed surgical clinician to the 
Miami Medical College. He has just finished his service at 
the City Hospital. 

THE HEIRS of the late Dr. John A. Murphy have turned over 
his large collection of medical books and pamphlets to the City 
Hospital’s library. 

THE HEALTH officer has adopted plans for more perfect sani- 
tation among the tenement houses, which require district phys- 
icians to investigate more thoroughly and file written reports 
in the health office. 

Toledo. 

For Marcu the Health Department reported 159 deaths. 

THE LAtTe Robert Hunter devised $1000 to the Protestant 
Hospital, on condition it be held, invested or expended by the 
officers of the hospital in such manner in and about the insti- 
tution as may be directed by the Toledo Medical Association. 


MARYLAND. 


Dr. J. F. H. Gorsvcn, of Fork, has been appointed director 
of the Female House of Refuge. 


THE RESIDENCE of Dr. Wm. H. H. Campbell, Owings’ Mills, 
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was destroyed by fire April 17. 
$5000, partly insured. 

PLANS HAVE been prepared for the erection of the Frederick 
Hospital. The structure will be of brick, equipped with all 
modern improvements, and will cost about $10,000. 

HOSPITAL IMPROVEMENTS. 

Now that the large bequest of the late Enoch Pratt is avail- 
able through the decision of the Supreme Court of the United 
States, noted in these columns last week, plans for the im- 
provement of the Sheppard and Enoch Pratt Hospital, in the 
suburbs of Baltimore, are being formed. A casino will be built 
on the grounds, about 300 yards from the main building. It 
will be a low building, with a large porch and will be fitted 
up with bowling alleys, pool and billiard tables, and other 
games. The ground around will be laid off in tennis courts 
and for other sports. The building will cost about $20,000. 
The water-supply, for which reliance has hitherto been placed 
on the numerous springs in the place, will be increased by sev- 
eral artesian wells. Enlarging of the lighting plant is under 
consideration, to permit of lights on the driveways and a rail- 
road station in connection with the Baltimore & Lehigh R. R., 
is another design. No additional buildings to the hospital 
proper are contemplated, as only curable cases are admitted 
and the present accommodations are considered sufficient. 


The Doctor’s loss is about 


Baltimore. 

THE COMMENCEMENT of the College of Physicians and Sur- 
geons was held April 24. There were 35 graduates. 

THE SUPERVISORS of city charities, who have by law the con- 
trol of the appropriations to these institutions, have adopted 
the plan of having visitors look after their management. 

AT THE nineteenth annual commencement of Baltimore Medi- 
cal College, held April 17, 61 received diplomas, one “magna 
cum laude.” and 6 “cum laude.” It is the custom of this in- 
stitution to administer the Hippocratic oath to all graduates. 
A banquet followed in the evening. 

Dr. Jomn F. MANGER has filed a petition in the Court of 
Common Pleas, for a writ of mandamus requiring the State 
Board of Medical Examiners to issue him a permit to register 
as a physician, in accordance with the act of 1896 and the de- 
cision of the Court of Appeals in his favor. 


(See previous 
mention in THE JOURNAL.) 


NEW YORK. 

THE GOVERNOR has signed the bill authorizing the city of 

Buffalo to spend $50,000 on a quarantine hospital. 
APPOINTMENTS. 

Governor Roosevelt has appointed the following gentlemen 
to serve as trustees of the New York State Hospital for the 
Treatment of Incipient Pulmonary Tuberculosis: Howard 
Townsend, Manhattan, for the term of five years; John H. 
Pryor, Buffalo, for four years; Willis G. Macdonald, Albany, 
for three years; Walter Jennings, Manhattan, for two years, 
and Frank E. Kendall, Saranac Lake, for one year. 

BILL FOR DRUG CLERKS. 

The legislature has at last passed the bill granting shorter 
hours to drug clerks and guaranteeing to them certain priv- 
ileges of importance to their health. The new law provides 
that in cities of one million or more inhabitants drug clerks 
shall not work more than seventy hours per week, or more than 
136 hours in two consecutive weeks; that one hour shall be al- 
lowed for each meal; that they shall receive at least one full 
day off in two consecutive weeks, and that they shall not sleep 
in the drug store or in an apartment connected with such 
store. 

APPROPRIATION DECREASED. 

The action of the legislature in cutting down the appropria- 
tion for the State Pathological Institute for this year, from 
$36,000 to $20,000, means “that the studies being carried on 
there will have to cease altogether, or that the scope of the 
work must be materially curtailed. The real reasen for this 
action of the legislature is to be found in a difference of opin- 
ion between members of the lunacy commission regarding the 
character of the work done at the institute. Dr. Peter M. 
Wise, the head of the present commission, is a staunch believer 
in the old clinical method of studying insanity, while the past. 
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work of the institute has been purely experimental and largely 
speculative. 
INSPECTION OF CHARITY INSTITUTIONS. 

Mr. Elbridge T. Gerry has once more shown conclusively 
that he is a powerful and successful lobbyist, for his victory 
in the contest between his society and the State Board of Char- 
ities is generally conceded to have been the result of his per- 
sonal influence and work. It will be remembered that last 
January the Court of Appeals decided that the Society for the 
Prevention of Cruelty to Children was not a charitable institu- 
tion, and that the State Board of Charities had no right to 
inspect institutions which are supported by private benevo- 
lence. This decision was so unexpected and so sweeping in its 
effect that a motion for a reargument was made. The Court 
of Appeals has, by a vote of 4 to 3, denied this motion, thus 
confirming the former opinion. This will have the effect of 
greatly crippling the powers of the State Board of Charities. 
It is estimated that 600 charitable institutions in the state will 
thus be freed from the inspection of the board. 

New York City. 

A case of elephantiasis in a woman of 48 years, a resident 
of New York City, and a native American, is now being treated 
in the Believue Hospital. 

Drs. Grorse B. Fow.er, ex-commissioner of the health de- 
partment, and E. R. L. Gould, have been appointed by the 
governor on the Tenement House Commission. 

THE FRIENDS and professional associates of Dr. A. Jacobi are 
arranging for a fitting celebration of his 70th birthday, next 
month. 

ONE OF a group of acrobats, while attempting a triple somer- 
sault fell and dislocated the sixth vertebra. Dr. B. Farquhar 
Curtis cut down on the injured part, and reduced the disloca- 
tion. The vertebral column was then supported by a plaster- 
of-Paris jacket, and there is every indication that the operation 
will be a success. 

AMONG THE missionaries present and to speak at the Ecu- 
menical Conference, April 21 to May 1, is Dr. Jacob Chamber- 
lain, who began his work in India in 1859. 

NEW MT. SINAI HOSPITAL, 

A gift of $200,000 has been made for the new Mt. Sinai 
Hospital, for the erection of a special building as a memorial 
to a deceased member of the family of the givers. This makes 
the total amount promised for the proposed buildings more 
than $1,500,000, leaving only about $400,000 to be provided for. 
Other recent gifts include $125,000 for a children’s pavilion, 
$20,000 for an operating theater and $55,000 for a dispensary 
building, the three Jatter also being memorials. 

UNSANITARY HOSPITAL. 

The unsanitary state of Gouverneur Hospital is just now at- 
tracting the attention of the public, and well it may, for there 
are several inches of water in the cellar, and this is the third 
time in the past few months that the basement has been 
tlooded. Superintendent O'Rourke is disposed to make light of 
it, and says that it is nc worse than most other buildings in 
that part of the city. The old building was long ago con- 
demned for hospital purposes, and a new building has been 
erected, but owing to some trouble with the contractors it re- 
mains unfurnished and unoceupied. 

CHEST ABNORMALITY. 

An Italian, 42 years of age, a patient at the Long Island 
College Hospital, is exciting much interest among the physi- 
cians and surgeons there because of a peculiar developmental 
abnormality of the chest. It is reported that after an X-ray 
examination it was determined positively that on the right side 
of the thorax three ribs are only partially developed, and, as a 
result, there is an area measuring four by three inches in 
which the bony wal] is lacking. The man insists that this 
strange deformity has not materially interfered with his 
work. 


ILLINOIS. 
Chicago. 
Dr. E. J. SENN will return from his wedding tour June 1. 
Dr. TroMAN W. MILLER, who has been suffering from la 
grippe for the past six weeks, is now convaleseing. 
Dr. CHARLES H. Bearp has been appointed a member of the 
international jury of awards at the Paris Exposition. 
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Ir 1s reported that nearly half of the Red Cross Ambulance 
Corps, which was organized in this city, deserted the corps 
and took up arms in behalf of the Boers, on their arrival in the 
Transvaal, 

THE TOTAL mortality during the past week was 561, an in- 
crease of 3 over the week preceding. The infant mortality was 
24 in excess of last week. Pneumonia claimed 125 victims, and 
cousumption 52, 

INDIANA. 
HOSPITAL ADDITION. 

A joint meeting of the members of the Indianapolis Board of 
Public Works and of the Health Department was held April 14, 
to investigate the needs of the city hospital. It was decided 
to erect, if possible, a new wing on the east and north sides 
ot the present building, to be 40 feet wide and 135 feet long. 
The wing will be similar in construction to the rest of the 
building. It was also decided to build a new contagious dis- 
ease ward. 

WISCONSIN. 

Dr. C. L. Kisstinge has been appcinted a member of the Mil- 
waukee School Board. 

A puBtic hospital will shortly be established by the Madison 
Hospital Association, which has purchased four lots in the city 
for this purpose. 

NEW JERSEY. 

THe sum of $50,000 has been appropriated for building a 
new wing for the reception of female patients at the State 
Hospital for the Insane, Morris Plains. 

ANTHRAX is reported in Salem County, and four cattle be- 
longing to one person have been killed. The daughter of the 
owner is believed to have become infected by drinking milk 
from the diseased animals. 

THE ANNUAL meeting of the Bridgeton Hospital Association 
was held in Bridgeton, April 17. Since the opening of the 
hospital last June, 67 patients have been treated and 50 opera- 
tions performed. Receipts from all sources were $3207.57, and 
at the present time there is $753.53 in the treasury. 


MISSOURI. 
PATHOLOGY SPECIMENS DESIRED. 

Dr. Hugo Summa has been appointed to arrange the indi- 
vidual exhibit of the state in the pathologic section at the At- 
lantie City meeting of the AMERICAN MEpICAL ASSOCIATION, 
Missouri being allowed an exhibit of not more than one hun- 
dred specimens. Dr. Summa requests the members of the pro- 
fession of the state to inform him of their willingness to loan 
rare or important specimens for this purpose. Each specimen 
should be plainly labeled, with the diagnosis of the lesion, 
the contribvtor’s full name and address and the number corre- 
sponding with the accompanying case history. Professor 
Summa will be glad to furnish any particulars that may be 
desired. His address is 2249 St. Louis Avenue, St. Louis. 

SPECIMEN FROM HIP-JOINT. 

An interesting specimen was presented at a recent scientific 
session of the St. Louis Medical Society—bone removed from 
the hip-joint by resection—doubly interesting as involved in a 
case of malpractice brought against two homeopathic physi- 
cians of St. Louis, connected with the Good Samaritan Hos- 
pital. The point was thoroughly discussed as to the propriety 
of physicians giving testimony as experts on one or the other 
side of such cases, Dr. Fairbrother questioning the advisability 
of giving such evidence and Dr. Broome maintaining that while 
it was a delicate question, yet there were cases where no hon- 
orable physician could decline to give evidence when called on, 
no matter whose interests the evidence might affect. 

INCREASED CHARTER RIGHTS. 

There having been an impression in the St. Louis Medical 
Society for some years that it did not have full power to expel 
members guilty of unprofessional conduct, on account of the 
fact that some years ago an expelled member secured a man- 
damus, from the courts, demanding his reinstatement, the 
otlicers of the Society last week made application to the 
cireuit court for greater powers and privileges along these 
lines. The court granted an enlargement of the charter 
rights. The real cause of the Circuit Court twenty years ago,. 
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in the case of Dr. Adam Hammer, granting him the injunction 
for which he applied against the St. Louis Medical Society for 
expelling him, was not based on the ground that the Society 
did not have the right to expel him, but that it had appointed 
a committee to investigate his case and that he was tried not 
by the Society, but by the “committee on ethics,” and that a 
committee composed of a limited number might easily be 
prejudiced, so that the member should be tried in an open 
session of the Society, with full opportunity for presenting 
his defense. This decision of the court should have prompted 
the Society to have pursued this method in other succeeding 
trials against recalcitrant Fellows; instead it gave them a 
case of fright and non-action was the result. 


CALIFORNIA. 

THE MONTHLY report of the Oakland Board of Health shows 
that there have been thirty cases of contagious diseases in the 
city during the past month. No deaths therefrom have oc- 
curred. 

Tue AramepA Board of Education has adopted a rule for- 
bidding employment as a teacher in the public schools of any 
person who is afflicted with tuberculosis. 

Crarre C. YOUNG, assistant demonstrator of chemistry in the 
medical department of the University of Southern California, 
Los Angeles, had the misfortune to lose his right eye through 
an explosion which occurred while he was demonstrating phos- 
phureted hydrogen. The eye was so much injured that enucle- 
ation was necessary; the left eye was not affected. 


MASSACHUSETTS. 
THE prIREcTORS of St. Mary’s Infant Asylum and Lying-in 
Hospital have decided to erect, on the grounds of the institu- 
tion, a larger and more commodious building, to be used ex- 


clusively for children. It will be five stories high, 100 feet 
long and 50 wide. 


Washington. 

AccorDING to the report of the Seattle Board of Health, the 
month of March witnessed more deaths than any month this 
year. There were twenty deaths from pneumonia. Forty cases 
of scarlet fever were reported. 


CANADA. 

SEVERAL CASES of actinomycosis were discovered last week 
among cattle near Montreal. 

Dr. LEvERETT Price, Monckton, N. B., who went to South 
Africa with the second contingent, has been given a position 
by the Imperial Government, at St. Helena, to help look after 
the health of the Boer prisoners. 

THE city health officer of Winnipeg reports that city as 
freer from contagious diseases than for many years. 
are at present no cases of infectious diseases in the city. 

THE REPORT of the resident physician at the Victoria (B. C.) 
Jubilee Hospital, shows that, on March 31, there were 37 pa- 
tients; admitted during the month, 53; treated, 90; discharged, 
45; deaths, 5. 

IMMIGRANTS landing at St. John, N. B., are being subjected 
to a very strict surveillance, as it is believed that some of the 
foreigners afflicted with favus, to whom the U. 8S. authorities 
refused passports, have found shelter in St. John and also in 
Sydney, C. B. 

SCARLET FEVER still continues very prevalent in Montreal. 
The Civic Hospital is full of these patients. The health de- 
partment attributes the prevalence of the disease to the 
filthy condition of the streets of the city. Several new cases 
of typhoid fever have also been reported during the last week. 

TORONTO UNIVERSITY ALUMNI. 

Graduates of the provincial university, from all over the 
province, assembled in the chemical building of Toronto Uni- 
versity on the evening of the 17th, for the purpose of organiz- 
ing an alumni association. During the course of the remarks 
of President Loudon, who was called to the chair, he stated 
that the graduates of the University in all departments num- 
bered something like 10,000, and that heretofore they had 
been as so many units, not in a position to promote the in- 
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terests of the University hence the need for organization. 
A draft constitution was unanimously adopted and, as evi- 
dence of the part which the medical department will take in 
the organization, Dr. Reeve, the dean of the faculty, was 
elected the first president of the association, and Dr. Otto 
Klotz of Ottawa, the first vice-president. Several medical 
graduates were also elected on the Council. 
THE MEDICAL COUNCIL OF CANADA. 

A draft of the proposed Act to incorporate the Medical 
Council of Canada has been published, and deals in detail with 
the purposes, etc., of this long-sought-for end. The composi- 
tion of the Council is identical with the published statement 
reported in THe JOURNAL early last fall, viz., three members 
from each province of the Dominion (the Northwest Territories 
being counted as a separate province), these to be chosen as 
follows: One from each such province shall be appointed by 
the Governor-General-in-Council, one from each such province 
shall be elected from each such medical council of such prov- 
ince, and the president of each provincial medical council 
shall be ex-officio a member of the Council. The term of office 
for appointed members shall be four years. The Council may 
acquire and hold such real estate and personal property as 
may be necessary, the annual value not any time to exceed 
$100,000. The officers are to be a president, a vice-president, 
an executive committee and a registrar, who may be secretary 
and treasurer. The first meeting will be held in Ottawa, and 
thereafter as the Council decides. It will have power to 
appoint a board of examiners to be known as “The Medical 
Council of Canada Examination Board.” The proposed bill 
provides for two classes of examinations, viz., the preliminary 
or matriculation examination and the professional examina- 
tions. Candidates may elect to be examined in the English 
or in the French language. All of the practical and clinical 
examinations shall, until otherwise decided by the Council, 
be held in Montreal and Toronto, alternately. Registration 
according to this bill is similar to that already outlined in 
THE JOURNAL referred to. It is stated that several French 
practitioners in the Province of Quebec are not in favor of the 
legislation. 

TORONTO ASSOCIATION FOR PREVENTION AND TREATMENT OF 

CONSUMPTION. 

While this association has commenced an active campaign 
looking toward the establishment of sanatoria in and about 
the city, and further doing something toward educating the 
people as to the prevention of this disease, there are not a few 
who assume that it will and does antagonize the work of the 
National Sanitarium Association, as already manifested in its 
work at Gravenhurst. In sending out its constitution and 
literature broadcast throughout the province of Ontario, the 
Association seeks to complete and perfect its organization, and 
in addition secure a large membership. In it the clergymen 
of different denominations seem to figure prominently, several 
medical men and not a few laymen, also exerting themselves in 
its behalf. The prosecution of the work is an indication of 
the interest the community is commencing to display in the 
prevention and treatment of tuberculosis. The provincial sec- 
retary of health, Dr. Bryce, has stated that he is in accord 
with the objects of the Association. From the address which 
Dr. Sheard delivered at the last meeting of the executive, it 
is evident that the city medical health officer favors under- 
taking this work on a larger scale than by the experimental 
and piecework plan. The first general meeting of the Associa- 
tion was held in Toronto on the 23d. 


HAWAIIAN ISLANDS. 

THE SUSPICIOUS case of illness reported early in the month 
from Hilo proved not to be bubonic plague. 

THE TWO cases reported as plague, at Makao, Koolau, on the 
6th, proved to be other than this disease. 

Reports FRoM Kahului, Maui, March 21, show there had 
been*no case of plague reported for twenty-four days. 

Honolulu. 

A PUBLIC morgue is to be built, the Board of Health having 

appropriated $10,000 for the purpose. 
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THE EXPENSE lists now being rendered, for “necessaries” in 
stamping out the plague, include many things usually con- 
sidered luxuries—everything, in fact, from soda water, cigars, 
liquors, ete., to an enameled bath tub at $40. 

Dr. Woop, president of the Board of Health, largely through 
whose efforts the plague epidemic in the islands was stayed, 
proposes to resign from the Board. 

THE AVERAGE expense for fumigation and disinfection for 
March was $25 a day. It is estimated that the average will 
be $22 a day for April. 

For INOCULATIONS by Haffkine’s prophylactic serum, at $2 
per capita, the Board of Health has taken in $1640. 

THREE PARTIES have been fined $25 each for adulterating 
coffee, and one $5 for selling oleomargarin without a label. 

Dr. Cuas. A. PETERSON has retired from the position of call 
physician to the Board of Health, and will resume his former 
duties as inspector of immigrants. 

CERTAIN OF the rice and taro patches in the city limits have 
been ordered filled to grade level, by the Board of Health, for 
sanitary reasons, 

AT A MEETING held by the Victoria Hospital Association, the 
by-laws for the Hospital for Incurables were discussed and 
adopted and officers elected for the ensuing year. 

Dr. CARMICHAEL, of the U. S. Marine-Hospital station, has 
furnished the health authorities with 2000 doses of antipest 
serum, as the supply at the headquarters of the Board of 
Health was very low. 

Apout 800 Japanese have petitioned the Board of Health to 
remit their taxes for 1900, as they are unable to pay them cn 
account of the hardships suffered from the burning of China- 
town during the plague epidemic. 

THE MORTALITY report for March gives 112 deaths, consump- 
tion leading the list with a total of 21, while bubonic plague 
is credited with 6. The deaths from typhoid fever numbered 
19. As usual, the greater mortality was among the Hawaiians. 

Reports on April 9 show that no cases of plague had been 
reported here for eight days, the first record of two Sundays 
passing with no cases reported, since the beginning of the 
epidemic. The seventy-first case was reported on the 2nd, the 
patient being a white girl 13 years of age. 

NINETY-SIX inspections of milk samples taken on the street 
were made during February. The highest percentage of solids 
_ found was 12.5, the lowest 9.75; the highest percentage of 

butter fat 3.5, the lowest 1. The policy of warning milk dealers 
on first offense has been continued and sixteen warning letters 
sent out. 

QUEEN’S HOSPITAL. 

There are at present 68 patients in the hospital, 27 being 
Hawaiians. Those admitted during the past quarter numbered 
185, 66 of whom were Hawaiians, 7 Chinese, 21 Japanese, and 
91 other nationalities. Of these 166 were discharged and 27 
died. The causes of death were: abscess of liver, anemia, 
asthma, cancer of stomach, fracture of skull, gangrene, peri- 
tonitis and stab wound, each 1; pneumonia, 7; meningitis, 6; 
railroad injury, 2; typhoid fever, 3. There were 9 major and 
5 minor operations and three post-mortem examinatiom. 

RATS AND THE SPREAD OF PLAGUE. 

The efforts of the Board of Health to bring about the destrue- 
tion of rats and so avoid dissemination of the plague, have not 
met with the results desired. Chickens, Chinese and children 
seem to have eaten about as much of the rat poison placed 
throughout the city as did the rats, and the smallness of the 
bounty allowed for dead rats has been another factor in pre- 
venting their general destruction. The Board has therefore 
decided to appoint a “professional rat-catcher,” and one Duval, 
a Frenchman, has completed a device for corralling the ro- 
dents, and has been authorized to make six rat-traps after his 
pattern at the Board’s expense, experiments to be made there- 
with before he is officially appointed. 

LOSSES FROM PLAGUE MEASURES. 

On April 7 the Court of Claims to take evidence on losses 
caused by the burning of Honolulu’s Chinatown and to make 
awards and judgments on such losses, was appointed by Pres- 
ident Dole. It consists of a presiding member and four asso- 
ciates. The chamber of commerce took action opposing the 
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appointments on the grounds that the appointees were all 
lawyers and that plague losses should be adjusted by business 
men. A mass meeting was also held by the Chinese and 
Japanese, who passed resolutions to the effect that no claims 
for damages should be presented to the court for adjustment, 
as under the existing rules, justice could not be obtained. 
An appropriation bill presented to the Council of State, pro- 
viding for the expenses of the recently appointed court was 
tabled. Some of the members have offered to serve gratuit- 
ously. 
April 9, 1900. 


Correspondence. 


The Rich Specialist. 
Detroit, Micu., April 10, 1900. 

To the Editor :—The following letter has given me an oppor- 
tunity to express my views on the subject of the big fees re- 
ceived by specialists. We often hear from general practi- 
tioners, in a jocose manner, and sometimes with an envious 
expression, about the fees received and the money accumulated 
by specialists. I have frequently talked with those of the 
jatter class in the various departments of specialism, and have 
been convinced for many years that very few are getting rich. 
Perhaps it is their own fault. They spend too much, and 
still, to keep in the front rows, they must do it or drop by the 
wayside. As soon as they strive to make money and cease 
trying to advance and improve the practice of medicine, their 
usefulness as teachers ceases. Few are so situated that they 
can be workers, innovators, and financiers at the same time. 
In faet, the whole question of financial success is to a great 
extent a personal one. It is a question of personality and, as 
a rule, the great men of the world have not been successful 
financiers. 

BROOKLYN, Micu., February 12, 1900. 

Dr. J. H. CARSTENS, 

Detroit, MIcH. 

Dear Doctor :—Can you give me, without too much trouble, 
the number of hysterectomies and laparotomies you performed 
during the year 1899, in which you received no fees? I am 
preparing a reply to the speech of the Hon. L. D. Watkins at 
the Association of Farmers Clubs, at Lansing, in which he uses 
your charges in Culver and Dunn cases as an argument—‘to 
regulate the fees of physicians by law.” Yours truly, 

E. N. Patmer, M.D. 
Derrorr, Micu., Mareh 1, 1900. 
Dr. E. N. PALMER, 

My Dear Doctor:—In answer to your letter, I will say that 
you have my reprint reporting 234 cases of abdominal sections 
during 1898. (I made an error in addition. The reprint gave 
ten less than the actual number.) Of these, 83 paid. The rest 
of them I did for nothing or received a small consultation fee 
only, when they first saw me. I have just looked up last 
year’s work as you requested. You remember I was sent as 
delegate to the International Congress of Gynecologists at 
Amsterdam and was away nearly three months, and lost at 
least a month before and after in my work, so that for 1899, 
I can only figure that I did two-thirds of the work. In hastily 
looking over the records—there might be a mistake in a case 
or two—I find that during that year I operated on 172 cases 
of abdominal sections of various kinds. Of these, 52 paid as 
follows: 1, $600; 2, $300; 2, $250; 5, $200; 6, $150; and 36 
paid $100. The latter seems to be the usual figure that people 
expect to pay, and that they are told by their family physi- 
cians they must expect to pay. This is entirely wrong. 
If able, they ought to pay a great deal more. 

Besides this, there were 16 patients who agreed to pay but 
did not, and I gave the bills to a collector and he did the 
best he could and compromised, taking for the bills whatever 
he could, from $10 to $50. Seventeen of the non-paying pa- 
tients also paid me a consultation fee of $5, $10, or $25, when 
they first saw me, but when it came to the operation, they 
were unable to pay. I never agree to do abdominal section 
for less than $100. I will do it for nothing, for glory and 


love of the race, but I will not belittle such an operation by 
accepting $25 or $50, as some are very glad to do. I try to 
uphold reasonable prices. 

According to our fee-bill, abdominal sections are placed on 
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the list as $500 to $3000 operations, but certainly in this 
city no such fee as the latter figure has ever been paid. If 
I think people are able, I charge them the minimum fee-bill 
price, but generally I find that people are not as rich as they 
appear to be. They keep up appearances on a limited income, 
and I am obliged to take half. With people in fair circum- 
stances, who have permanent positions or an income of about 
$2000, I always insist that they pay $150 or $250 for an oper- 
ation, but the mass of your patients have sma!l incomes, from 
$50 to $65 a month, probably with a large family, and for 
them it means quite a hardship to pay even $100 when you 
add to it the hospital expenses. They probably have to pinch 
and economize for two years to make it up. So that, as I 
stated above, a great number can only pay $100. What would 
you do with all the other poor patients? Here comes a work- 
ing man with appendicitis. If he is not operated on, I am sure 
he will be dead in twenty-four hours. I try to save his life. 
He earns $1.25 a day and he has six children. How he must 
save during the next year to pay for his three weeks hospital 
expenses! Here comes a poor “schoolmarm” from the country, 
who earns $15 a month and has a fibroid tumor. Do you 
suppose I have the heart to send her home and tell her that 
she must have $150 or $200 first, before I can operate on her? 
You know I have not, but operate. Here comes the poor 
widow with three children, working in a store, or as a cook in 
a hotel, eking out an existence. Can I charge her, or can 
I charge the riff-raff, the paupers, sent in at the county’s 
or state’s expense? 

So you see that I average less than $50 apiece for my work 
in abdominal surgery. It all seems great at a distance, but 
when you are doing the work yourself, you will find it is en- 
tirely different. They hear of isolated cases paying a fair fee, 
and expect they all do. Certainly if they would all pay $500 
or even half that much it would be an immense income. But 
when you consider that my expenses, office rent or interest, 
my horses and coachman, stenographer, printing, stamps 


enough to support a family, books, instruments, reprints, 


having plates made, photographs, making experiments, and 
paying men to do them for you, attending medical societies all 
over the country, keeping posted and trying to be up to date: 
that all these things cost me about $7000 a year, and that 
before I have even anything to eat or clothes for my family, 
then you can readily see that the specialists are not getting 
rich very fast. In fact, they often have to look out to pay 
their running expenses. 

In fact, my dear doctor, I have often stated that if I wanted 
to make money and be easy and comfortable and not have to 
worry, nor have a dozen men pulling at my coat-tails and try- 
ing to pull me down out of pure envy and cussedness, if I 
wanted to lead a nice comfortable life and leave my family in 
good circumstances, I would be a general practitioner—or a 
farmer. I could do away with nearly all the expense, keep a 
few good journals, keep well posted and up to date, treat 
everything that comes along, charge a fair fee and get my 
money; if I had a special case which I could not handle, turn 
it over to a specialist in whatever departiment it belonged. 

From my observations I have found that the men who do 
general practice have the best financial success. They have 
less worry and anxiety, calling in counsel to share the re- 
sponsibility when they have a difficult case. In the long 
run they make the most money. 

The few real specialists I know simply make their living, 
and sometimes have trouble to do that. They spend too much 
trying to advance the practice of medicine and teaching their 
fellow-practitioners newer methods, newer views of treatment 
and prevention of disease. The lot of the innovator is alicays a 
hard one. The leaner or the one who floats with the stream 
does not have to exert himself very much. I sometimes ask 
myself, “Does it really pay?” I often have my doubts. 

You will remember that for neariy twenty-five years I was 
a general practitioner, that after a dozen years’ practice I 
drifted to a great extent into obstetrics, having as many as 
200 cases a year, and this prevented me, in the course of time, 
frem doing much general work. In the process of evolution, 
my practice developed into abdominal surgery. When I had 
to do more abdominal surgery, it was impossible for me to do 
an operation and do justice to the patient if I was up all 
night with a case of confinement. So I finally, about ten years 
ago, gave up all general practice and obstetrics and have ab- 
solutely limited my practice to abdominal surgery and gyne- 
ecology. 

The large general and obstetric practice which I have given 
up has been distributed among the physicians of the city. 
There is not one, I believe, who does not have a patient I 
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formerly had, or has not a case of obstetrics in the course of 
a year which I would have if I was still competing with him, 
and when I see some of these same men who have increased 
their practice and income because I am not competing with 
them; when I see these men take their cases to men who are 
competing with them in different lines of practice, I then ask 
myself, “Does it really pay to be a REAL specialist?” 

Why should you not be a general practitioner or a general 
surgeon and treat anything that comes along? For instance: 
measles or whooping-cough, if it is in the grandchild of a 
millionaire; or dyspepsia or throat troubles or conjunctivitis, 
if the patient is wealthy; why should not I treat ingrowing 
toe-nails, chancres, or simple fracture, if the patient can pay 
a good fee? 

There are all kinds of sides to the question. Again, when I 
have physicians bring their wives, or their daughters. or their 
sons, to me for operations (and if there is any kind of cases 
I delight to treat and help, it is these of my professional 
friends), [ operate on them with great pleasure and take great 
pains, but when in the future these same physicians forget 
to send me other patients who might pay or, even if they did 
not pay, simply show their good will; when they forget to do 
this, then again I ask myself, “Does it really pay?” They 
do not mean any harm. They feel grateful but they are 
thoughtless. They allow patients who can pay to pass out 
of their hands and drift somewhere else. I would remind you 
that they are not all that way by any means, but we meet 
them quite often. But when some physicians ask a percentage 
of my fee, then I rebel and talk right out; despicable and dis- 
couraging, is it not? 

Perhaps I could get better prices. It may be my own fault, 
but I will not be imposed on if I can help it. I insist on a 
good fee if people can pay, but will not take people aside, 
and the first question, ask, “How much can you pay for this?” 
I never ask them. If they ask me how much I charge, I tell 
them that we will settle it after the operation, but expect 
them to pay a fair fee, according to circumstances. After the 
work is done, I try to find out their financial condition and 
charge them accordingly. Once in a while they lie and impose 
on me, but not very often. 

There is another thing I abhor, i. e., to have some wealthy 
persons edge up to me and say: ‘How much will you charge?” 
I tell them: “Why do you ask me how much I charge? Why 
should you not write out a check for a fair amount, as is the 
custom to a great extent in Europe, and say, “Here, my dear 
doctor, | am under everlasting obligations to you for saving 
my life (or that of my wife, or daughter, or son, or whatever 
it may be) and here is an honorarium to help you along in 
your noble work.” ‘Then people stare and open their eyes. They 
can not understand it. They say they are not philanthropists. 
They are willing to pay a fair fee, but they do everything on 
business principles. It makes me “tired’’ sometimes, as the 
boys would say. I wish they had less “business principles” 
(which means mathematical calculations of interest and filthy 
lucre), but had more sentiment, gratefulness, and the milk 
of human kindness. 

I have the figures of my own practice and can make 
that a basis for argument. Mine is simply a reflex of other 
real specialists. I know that real specialists, be it in laryngol- 
ogy or neurology, be it in ophthalmology or orthopedic surgery, 
be it in dermatology or gastroenterology, are all the same. 
They can tell you about the same story that I have, except a 
few who are in very large medical centers. I can show you 
that the honest real specialist does not get rich from his prac- 
tice. The, what you might call, “pseudo-specialists.” who 
pretend to be specialists but who treat anything that comes 
along, provided there is money in it, may be a great financial 
success, but those who try to contribute their mite to the 
advance of the science of medicine, are to a great extent finan- 
cial failures. But we are not discouraged. We keep on in the 
chosen path with the motto, Speramus meliora—‘we hope for 
the better”—that some time in the future we may find some- 
body whose gratitude will be greater than his love for money. 

My dear doctor, I am as optimistic as ever. T am perfectly 
satisfied. 1 find a great deal of glory in the practice of medi- 
cine. Some of the greatest fees I ever received were the grate- 
ful tears of patients. I find, after all, there is a good deal of 
gratitude. I am under a world of debt to members of the 


medical profession who have encouraged and supported me by 
sending me patients; those members who are honest and 
upho!d the Hippocratic oath, “The highest good of our patients 
shall be our constant endeavor;” those members of the pro 
fession whose continual effort is to relieve suffe.ing humanity. 
who are honest and, if they do not have the facilities to treat 
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the patients themselves, carefully look aroun and select whom 
they think is the most competent; men who never think of self 
but of the good of the patient, who never ask for percentage 
but ask that the patient have the best care. ! have any num- 
ber of such noble friends, who continually send good paying 
patients to me and for whom I have never been able to do any 
favor. I often feel guilty, but some time hope to reciprocate, 
and be able te do them favors. 

T take special pains to instruct the patients te return to 
the physician who sent them to me, for after-treatment. often 
giving them a note or sending a letter direct. It happens, 
however. occasionally, that the patients do not want to re- 
turn. They have become vexed at something, and think they 
have been neglected. They have all kinds of notions. I am 
obliged to defend the physician and insist that they return 
for after-treatment. Thus I try to uphold the reputation of 
the general practitioner and save his patients to him. I fry 
to be a real specialist. 

In the meantime, I try to keep up the good work, and hope 
that the time will come again, when this wild struggle for the 
mighty dollar will lessen, and men will be gauged by the good 
deeds they do, by their mental capacity and not by the amount 
of money they can make. Your truly, 


J. H. Carsrens, M.D. 


National Therapeutic Society. 
WasnHineTon, D. C., April 16, 1900. 
To the Editor :—The attention of the Therapeutic Society of 
the District of Columbia having been called, through several 
articles recently published, to the formation of a national 
therapeutic society, at a recent meeting it was decided to take 
the initiative steps, with representatives of other therapeutic 
societies, looking toward the formation of such a national 
body. I have been instructed to ask that THe JourRNAL aid 
us in this movement. We would suggest that all therapeutic 
societies, or as many as desire, throughout the United States, 
elect and send delegates, with such an object in view, to meet 
in this city, May 1-4, at the time of the meeting of the Asso- 
ciation of American Physicians. The Eighth Decennial Con- 
vention for Revision of the U. S. Pharmacopeia holds its ses- 
sion here at the same time. The D. C. Therapeutic Society 
will be pleased to meet all such delegates at the medical 
department, National University, No. 1328 I Street, N. W., 
on Tuesday, May 1, 3 p. m., to take preliminary steps in this 
direction. 
D. Leecu, M. D., Corresponding Secretary, 
Therapeutic Society, District of Columbia. 


Paris and the Midnight Sun. 

Members of the Association who intend crossing the At- 
lantic to be present at the Thirtieth International Medical 
Congress should read the following, which explains itself: 

Wak DEPARTMENT, SURGEON-GENERAL'S OFFICE. 
WASHINGYON, D. C., April 13, 1900. 
HENRY GAZE & Sons, 113 Broapway. New York, N. Y. 

Gentlemen: I have received your circular headed “Paris 
and the Midnight Sun” and stating that a committee has been 
organized to arrange for this trip. Will you kindly inform me 
by what authority my name has been included among the mem- 
bers of this committee? I have no knowledge of my appoint- 
ment upon such a committee, or of such a committee having 
met to consider the matter referred to, and I have no intention 
of making the trip which you advertise. 

Very truly yours, 
GEO. M. STERNBERG, Surgeon-General, U. S. Army. 


Association WWews. 


The Official Program.—In order to avoid misunderstand- 
ings and to protect the interests of advertisers, attention is 
called to the fact that there is but one official program. This 
program is copyrighted by the Board of Trustees and contains 
no advertising matter. 

Section on Obstetrics and Diseases of Women.—The 
program of this Section is now full. Wednesday morning, June 
4, will be given up to a “Symposium on Obstetrics;” Wednes- 
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day afternoon to one on “The Relation of Pelvie and Intra- 
Abdominal Diseases to Nervous Diseases.” Thursday morning, 
June 7, will be devoted to the subject of “Cancer of the Fe- 
male Generative Organs, Including the Breast; Thursday 
afternoon to “Inflammatory Diseases of the Female Genitalia.” 
The afternoon of Tuesday, June 5, and the morning of Friday, 
June 8, will be devoted to general papers. 


Amendments to Constitution.—The following was offered 
by Dr. Dudley 8. Reynolds, Louisville, Ky., at the last meeting 
of the AssocrIaATION: Proposition to amend Article 2 of the 
Constitution, by adding to the qualifications of membership in 
those societies eligible to send delegates to this ASSOCIATION. 
After the words ‘Marine Hospital Service of the United States,” 
at the conclusion of the second paragraph; provided, however, 
that no State, county or other auxiliary body sending repre- 
sentatives shall receive into its membership any one who may 
after 1900 have received the degree of Doctor of Medicine on 
less than four years of graded instruction or an equivalent re- 
requirement (laid over for one year). 


Committee on National Legislation.—Attention is again 
directed to the call to the National Legislative Conference of 
the AssocIATION, to be held in Washington, May 1 and 2 
(see THe JourNAL, April 21, p. 1019). The Chairman of the 
Committee on Arrangements of the Congress of American 
Physicians and Surgeons has extended an invitation to mem- 
bers of the National Legislative Conference to be guests of the 
Congress during the May meeting. Those wishing to accept this 
courtesy should call at the Bureau of Registration, in the Ar- 
lington Hotel, on their arrival in Washington, and on regis- 
tration they will also receive cards to the reception, to the 
smoker to be given by the Cosmos Club on the evening of May 
1, and the program for the meetings of the Congress. Accord- 
ing to the by-laws, a physician may be accredited as a visitor 
by any one of the constituent societies and the certificate of 
the secretary of one of the societies that he is thus accredited 
will enable him to register on payment of the registration fee, 
but not to take part in the deliberations of the Congress. 

Railroad Rates for Atlantic City Meeting.—-The Com- 
mittee on Transportation, of the AMERICAN MEDICAL AssSOCIA- 
TION, reports that the Trunk Lines Association has cranted 
one- fare and one-third on the certificate plan, as the rate for 
the meeting in June. Tickets will be on sale in territory of 
these lines at this rate from May 30 to June 7, and are good 
to return to June 23. The Trunk Lines Association has in- 
vited the other railroad associations to concur in the rate and 
time limit. The Committee has been very much taxed in an- 
swering communications from nearly every section of the 
country suggesting means for securing # one-fare rate for the 
round trip on this occasion, and has adopted every expediency 
for securing the one-fare rate, but has been unanle to obtain 
it. For the information of many of those who have written 
recently on this subject, we quote from the final communica- 
tion from the Trunk Lines Association, dated april 4. After 
announcing the rate and time limit above noted, the secretary 
adds: “It is noted that you say it is still claimed by many, 
that the reduction of one fare should be granted for your 
meeting. I may state that your application has been twice 
before the Committee, and any greater reduction than fare 
and one-third on certificate could not consistently be granted; 
it would be a discrimination against other bodies.” When 
the other railroad associations act on the rate, ete., of the 
trunk lines, the committee will make a full report announcing 
the rates throughout the states. H. L. E. Jounson, M.D., 
Chairman, 

Section Headquarters at Atlantic City.—Following is a 
correct list of the hotels selected as headquarters for the differ- 
ent Sections. These hotels, with two exceptions, are all located 
on the board walk, directly fronting the ocean, and are consid- 
ered the best hotels. Every effort will be made by the propri- 
etors and their managers to furnish proper and pleasant ac- 
commodations to al! who elect to stop with them. Each See- 


tion has been located separately, with a view of avoiding the 
crowding and general annoyance that has characterized a num- 
ber of the previous meetings. 


The hotels are al! well located 
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and are comparatively near the place of registration and the 
general meetings in the assembly hall, as well as the meeting 
places of the different Sections, hence no member need hesitate 
to arrange his accommodations at the one selected as the head- 
quarters for his Section. The names and addresses of the 
presidents and secretaries of the different Sections have been 
placed in the hands of the managers of the respective hotels, 
and the latter have been requested to correspond with the 
former, asking for a list of the Sections’ membership, that they 
may address each member and ascertain early about how many 
will be in attendance, and acquaint themselves as near as pos- 
sible with the desired accommodation expected by each individ- 
ual. Every member of the AMERICAN MEDICAL ASSOCIATION 
and all other physicians who expect to be in attendance should 
arrange for their quarters as soon as possible, as this will as- 
sure to them satisfactory accommodation and avoid disappoint- 
ment at the last moment. 

AMERICAN MEDICAL AssocriaTIOoNn, Hotel Dennis. 

American Academy of Medicine, Hotel Shelburne. 


SECTION HEADQUARTERS. 

Section on Practice of Medicine, Hotel Traymore. 

Section on Surgery and Anatomy, Hotel Windsor. 

Section on Obstetrics and Diseases of Women, Hotel Garden. 

Section on Materia Medica and Therapeutics, Hotel Luray. 

Section on Neurology and Medical Jurisprudence, Hotel 
Brighton. 

Section on Ophthalmology, Hotel Haddon Hall. 

Section on Laryngology and Otology, Hotel Seaside. 

Section on Physiology and Dietetics, Hote] Ilsesworth. 

Section on Diseases of Children, Hotel St. Charles. 

Section on Cutaneous Diseases, Hotel Rudolph. 

Section on Stomatology, Hotel Senate. 

Section on State Medicine, Hotel Pennhurst. 


Deaths and Obituaries. 


S. E. SHetpon, M.D., Topeka, Kan., died of heart disease, 
April 19. He was born in Carlisle, Ohio, in 1837, receiving his 
early education at Baldwin University. He was graduated 
from the Cleveland Medical College in 1860. He entered the 
army as assistant surgeon of the 32d Ohio Vol. Inf., in 1862, 
being transferred to the 104th Ohio the next year and promoted 
to surgeon with rank of major, serving with that regiment to 
the close of the war. He was taken prisoner at Harper’s Ferry 
in 1862, afterward exchanged, and was with Sherman’s army 
at the siege of Atlanta. He was also a prominent member of 
the Masons, created Knight Templar in 1869 and in 1876 
elected Grand Commander of Kansas. He was a resident of 
Topeka for many years and at one time represented that city 
in the state senate. He was professor of gynecology in the 
Kansas Medical College, a member of the Western Surgical 
and Gynecological Association, and a prominent figure at the 
meetings of the state and national organizations. 

JAMES STANSBURY MartTIN, M.D., died in Baltimore, Md., 
April 14, aged 76. He was born in that city April 2, 1824, 
being the son of Dr. Samuel B. Martin, a surgeon of the War 
of 1812. He was educated at the Baltimore College, took his 
M.D. at Washington University, Baltimore, in 1844, and was 
resident physician to the Baltimore Almshouse, 1846-7. He 
resided in California from 1849 to 1855, and was surgeon to 
the Pacific Mail Steamship Company, and founder of Sutter’s 
Fort Hospital. He returned to Baltimore in 1859, where he 
remained until 1861, when he removed to Brookville, Md., and 
practiced there four years. He then returned to Baltimore, 
where he remained until his death. He was one of the oldest 
members of the Medical and Chirurgica] Faculty. 

JOHN JOSEPH CRANE, M.D., born in Elizabeth, N. J., in 1851, 
died Apri! 18, in the Adirondacks, from tuberculosis, after an 
illness of two years. He was a graduate of Princeton Univer- 
sity and, in 1876, of the College of Physicians and Surgeons, 
N. Y. He practiced medicine in New York City for twenty 
years. He was at one time an assistant surgeon in an Illinois 
state insane asylum. 


JaMES GUINAN, M.D., President of the Nevada State Board 
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of Health, died in Chicago, March 24, after undergoing an oper- 
ation for stricture of the bowels. He was born in Manchester, 
Mich., and served with the 17th Michigan Infantry during the 
Civil War. He was a member of the Nevada State Board of 
Medical Examiners, and of the ASSOCIATION. 

Isaac C. Harina, M.D., Albany Medical College, N. Y., 1850, 
died at the Nyack Hospital April 16. He had undergone an 
operation several days before. For fifty years he had practiced 
in Rockland County. West Nyack was his home for the past 
thirty years. 

CuarLes E. Turner, M.D., committed suicide on the 17th, 
at his home near Rising Sun, Md. His mind is said to have 
been affected frem ill-health. He was born in Chester Co., Pa., 
and was graduated from Jefferson Medical College, and was 
about 42 years old. 

A. BAILuLir Price, M.D., University of Maryland, 1867, died 
at Frostburg, Md., April 15 of pernicious anemia at the age of 
59. He was born in Charles County, Md., and was educated at 
Charlotte Hall Academy. He first practiced three years at 
Stephens City, then for a short time at Ocean Mine, and for the 
rest of his life at Frostburg. 

Orson Buett, M.D., dropped dead April 15, at South Nor- 
folk, Conn. He was entering his home just after a professional 
visit. He was 71 years old. 

H. Dwicut Buss, M.D., Holley, N. Y., died April 13, aged 
46 years. He was graduated from Jefferson Medical College in 
1883. 

Tuomas P. Hossre, M.D., Queen’s University, Kingston, Ont., 
1378, died at Gouverneur, St. Lawrence County, N. Y., April 14, 
wed 41 years. 

D. L. Mustarp, M.D., died at Lewes, Del., April 2, aged 64. 
He leaves one son. 


MARRIAGES. 

BotKcoM—GALEs.—Dr. G. W. Bolkcom and Mrs. 
Gales, Cedar Lake, Wis., April 13. 

CARTER—SHERMAN.—Dr. Edwards Perkins Carter, Williams- 
town, Mass., and Miss Sarah Rathbone Sherman, Cleveland, 
Ohio, April 18. 

De NeeN—ReENtTz.—Dr. D. E. De Neen, Reily, Ohio, and Miss 
Laura Rentz, Winton Place, Ohio, April 11. 

Senn—Larovussini.—Dr. E. J. Senn, Chicago, and Miss Alys 
Laroussini, New Orleans, La., April 24. 

SitocumM—CrAVER.—Dr. Charles E. Slocum, Defiance, Ohio, 
and Dr. S. Belle Craver, Toledo, Ohio, April 5. 


Ella C. 


Wiscellany. 


Acting Assistant-Surgeons, U. S. Army.—During the last 
session of Congress an effort was made to have the medical staff 
of the United States Army increased in proportion to the in- 
crease in the numerical strength of the army authorized at the 
beginning of the Spanish-American War. This effort failed, 
however, and chiefly because of the argument that when extra 
medical assistance is required for the army it can be obtained 
under the contract system. Under this system a medical man 
“promises and agrees to perform the duties of a medical officer 
agreeably to Army Regulations” for the sum of $150 per month, 
with quarters and the traveling allowances of a first lieutenant. 
From the governmental point of view a serious objection to this 
system is found in the inability of the United States War De- 
partment to secure experienced medical assistance under it. 
Young graduates in medicine are ready to take a contract for 
the sake of making a start in life and seeing something of the 
world; but when they have served long enough to gain experi- 
ence in military methods and to be valuable additions to the 
medical strength of the army they hesitate to renew a contract 
which offers no promotion for continued service. A first lieu- 
tenant of the medical corps looks forward to a captaincy, with 
increased pay at the end of five years’ service, but the surgeon 
on contract has no inducement of this kind. To remedy this 
Surgeon-General Sternberg has recommended the enactment of 
the following “Bill for the Appointment of Assistant-Surgeons 
of Volunteers: 
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Section 1. That “contract surgeons” who have rendered faith- 
ful and satisfactory service with the Army of the United States 
for a period of one year, and who have “passed a satisfactory 
examination as to their physical and professional qualifications, 
shall be commissioned by the President as assistant-surgeons of 
volunteers with the rank of first lieutenant, subject to honor- 
able discharge from the service whenever their services are no 
longer required. 

Sec. 2. That at the end of two years’ service as first lieu- 
tenants assistant-surgeons of volunteers, appointed in accord- 
ance with Section 1 of this act, who have rendered faithful and 
satisfactory service, shall be commissioned by the President as 
assistant-surgeons of volunteers with the rank of captain, sub- 
ject to honorable discharge from the service whenever their 
services are no longer required. 

In his letter to the Secretary of War the Surgeon-General 
urges that the proposed legislation be enacted during the pres- 
ent session of Congress, both in the interests of the service 
and in justice to the large number of contract surgeons who are 
now in the service and on whom, to a large extent, devolves the 
duty of caring for the sick of our armies at stations in the 
United States, in Cuba, in Puerto Rico, in Alaska and in the 
Philippines. He represents also that these acting assistant- 
surgeons, although serving as civilian physicians under con- 
tract, have all the responsibilities of commissioned medical 
officers, and that it is the natural and proper ambition of every 
one of them who has rendered faithful service to obtain a 
commission from the President of the United States. Owing to 
the small number of volunteer surgeons (34) at present au- 
thorized, few of the contract surgeons have any prospect of 
being commissioned under existing laws. So far as pay is con- 
cerned, an acting assistant-surgeon would be a loser if com- 
missioned as an assistant-surgeon of volunteers with the rank 
of first lieutenant, as the pay of the lieutenant is less than that 
of the surgeon under contract. The bill submitted, however, 
proposes to promote those who have been in active service for 
three years to the grade of captain if their services have been 
faithful and satisfactory. This is a good bill. Its passage 
would remove many of what have been called the grievances of 
the acting assistant-surgeons, and would materially improve the 
efficiency of the medical department. 


AMERICAN NEUROLOGICAL ASSOCIATION. 
The boonies -sixth annual meeting is to be held at The Normandie. 
Washington ay 1-3. 
Address by the President, Edward D. Fisher 
Christian Pseudoscience and Psychiatry. Smith Baker 


——. Ideas in the Sane and Their Management. Edward B. 
Case “iy ee Conduction Aphasia, with Autopsy. Howell T. 


ershing 
of Bullet Wound of the Spinal Cord. Joseph Sailer 
Contribution to Study of Plantar Reflex, Based on 750 Tests, —— 
with a Reference to the Babinski Phenomenon. G. L. 


a 
of. Superior Parietal Lobule, Localized and Re- 
ved by Operation. Charles K. Mills a Kee y 

Case "of ‘Polio. Encephalitis, with Autopsy. Charles L. Dan 

of Case of Adiposis Dolorosa, with 
tion reu 

Report of Committee on ‘Nenronymy. Burt G. Wilder 

Cae * on Current Figures of Mesal Aspect of Brain. 


Studies in Astereognosis. F. X. Dercu 
Case of Adiposis Dolorosa, with Prone Charles W. 

ase of Progressive Muscular “Clinically 
resented Symptoms of Amyotrophic Sclerosis. Joseph Collins. 
amelioration of Paralysis Agitans by Means of Systematized Exer- 
cises. J adison ‘Taylor 
Epilepsy ‘and Smith Baker 
Re! of Neuron Disease of Nervous 

e 


Burt G. 


yst 
vathologic Changes in Neuron, in Nervous Disease. William G. 
How Far ar "Does it Affect our Conception of Nervous Disease and its 
eatm 


ment. . Sac 

Phy glee’ Significance of Size and Shape of Neuron. H. H. Don- 

Cerebral Without Gross Anatomic Changes as 
See mia and, 2, Malaria. James Hendrie Lloyd. 

Case of "sfaliaria Presenting Symptoms of Multiple Sclerosis, with 
Necropsy. William G. Spiller 

meviead Interpretation of Cent ral Fissures of Educated Suicide’s 
Brain Exhibited to Association in 1894. Burt G. Wilder. 

of Cerebral Nervous Joseph Sailer. 

Cases of Neurasthenia. oe 

Communication on Comparative Study Ganglia in Vari- 

iseases and Ages. — Mey 
Obstetric Paralysis. H. Thom 
Thera Value of Sunlight in Neurastheutc Invalidism. 


of ‘Case of Brain 
lowing Operation. 


Frank 


ury with Peculiar Whistling Spells Fol- 
iiliam C. Krauss. 
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Erythromelalgia and Allied Disorders. B. Sachs an 

Case of Multiple Sclerosis, with Autopsy. Charles W. 

Clinical an natomic na oon hy Cases of 

of Diffuse Myelitis. James 

ection of Posterior Spinal "iets for Relief of P C 
Neuritis of Brachial Plexus: Cessation of Pain in Affected 
egion; Later Development of Brown-Sequard Paralysis tn 


Area and Pain in Other Areas 
Morton Prince as Result of Laminectomy. 


Demonstration of a Few 

stem. Adoit of Parts of the 
wo Cases 0 umor of Sp ‘in al Cord. John Jenks Th 

Syringomyelia, with Exhibition of Microscopic Specimens. 


M. Hammon 
Prognosis of Hysteria. Joseph Fraenkel. 


Relative Merits of Metencephalon and Myelencephalon as - 
tions of the Last (Ohiongatal) Segment ~ the 


G. der 
Derivatives ona Applications of the Word NV 
Exhibition of Dr. Str ease 
Burt G. Wilder. 
Some Unusual Types of Dementia Paralytica Theodore Diller. 


Note on Occurrence of Multiple Neuriti 
F. D. Bondurant. , s and Beri-Berl In Alabama. 


Nervous 


Graeme 


Burt G. W 
oud’s Head-Rest for Removal of the Brele: 


AMERICAN DERMATOLOGICAL ASSOCIATION, 
the Hotel Gordon, Washington, D.C., May 1, fe 
Bullogs Dermatitis (dermatitis 
Loss of — Clinical Study Founded on 800 Private Cases. — T. 


J 
Unusual Phenomenon of Syphilis: Othematoma. 
Report of Committee on Nomenclature. ee 


ase s érythrodermie pityriasique en plaques disseminées. 


Prophylaxis and Control of Leprosy in this Countr P. 

Case Tonsurans Resembling Tinea Faved, with 
u 

Frequency of Pacette Diseases of the Skin. and Measures Advisa- 


for Their W. T. Corlett 

New Type o utaneous Tuberculosis. c. 

Lapowsk. J. and B. 

yenera scussion: Malignant of th 
etiology and pathology. M. B. Harts a. = 

her e "thelr treatment. 

ndothelioma and Angiosarcoma of the Skin. J. A. Fordyce. 

Etiology and Pathology of Cutaneous Cancers. A. Ravogll, 

vantern- e Ex t Illustrating 1. Some Clinieal and Path 
Features of Malignant Diseases of the Skin and Affection ols 
A. Fordyce. 2. Clinical and Pathologic Features of a 
aes Infection of the Skin. J. N. Hyde and F H. Montgom- 

ery. re Diseases of the ~ Fox. 4. 

Features of Cutaneous Cancers. 

ase of Nevus Cancer etastasis; Operation; fang 

Syphilitic Lesions of the “Wheal" G. Pollitzer. 

— ofa ag of Multiple Tumors of the Skin. 

. F. Engma 


W. A. Hardaway 
Two ‘Conan of Rhinoscleroma and an Unusual Form E 
of the Scalp. Allen ot 
Cone, Xanthoma Tuberculatum orum, Showing Rapid 
sappearance 0 esions Under Antidiabetic R 
rie eport o wo Cases of Persistent Exfoliation 
of the Lips. 
Case of Protozoic Dermatitis. D. W. Montgomery. 
Blastomycetic Dermatitis and Its Relation to Yaws. I. Dyer. 
Three of tumor of of the One of Them 
ucing a “Tum the Lower Li Fr. H. M 
and H. T. Ricket 
Revien of the Subject of Btoghemnyestie Infection of the Skin with 
eport of Two } yde. 
i. Experimental ‘Ghasrvations on t 2. Re- 
port of Case (Title to be Announced). T. C. Gilch 


AMERICAN GYNECOLOGICAL SOCIETY. 


The twenty-fifth annual meeting of this Society Is to be held in 
Washington, D. C., May 1-3, in the Columbian University. The 
program is as follows: 
Address of Welcome. Jose 
Technique of 

athen, Louisville 

tu a of the Remote Results of Conservat ue Operation 
and Tubes. W. L. Burrage, Bosto 

Internal ‘Gocestion of the Ovary. A. W. Sonn Cincinnati. Ohio. 

Techniques, Indications, and Ultimate Results of Suturing Round 
pasamente to Vagi nal Wall for Retroversions and Flexions of 

Uterus. Hiram N. Vineberg, New York City. 

Comquern. of Vagina: and A dominal Operations. G. Richelot, 

ris, France. 

Demonstrations of Casts Illustrating the Anatomy of Pregnancy and 
Labor, also Models Used in Gynecologic ‘Teaching. ¥ Clarence 
Webster, Chicago. 

Combined Nephrectomy and Ureterectomy. 
Philadelphia. 

ST of Ureters with Intestines. 

ental Research. n Peterson, 

Critical Survey of Ureteral Implantation. 


h Taber Johnson, Washington, D. C. 
or Intraligamentous Tumors. W. H 


E. EB. Montgomery, 


és Historic and Experi 


on 
An A preciation of Kelly’s Method of Removing Fibroids of 
Uteru A. Lapthorn Smith. Montreal. 
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a ge Ovarian Tumors. George M. Edebohls, New York City. 
Best ee of inctirpating Fibroid Uteri. Howard A. Kelly, Balti- 
more 
Bronchial Disease not Invariably a ene for Ether 
Anesthesia in Abdominal Surgery. Thaddeus A. Reamy, Cin- 
cinnati, Ohio. 
a, of Full Term Ectopic —- Should not the Child 
e More Consideration? n B. Cragin, New York City. 
President’ G. J. Mass 
Betweeli Dysmenorrhea and Appendicitis. Archibald 
McLaren, St. Paul, Minn. 
Clinical Data Relating to: 
Treament of Uterine RB 
Certain of Uterine Fibroids. 
Grandin, New York Cit 
1. Demonstrating the Utility of a Certain Chart for the Determina- 
tion of Pelvic Asymmetry from a Very Simple Method of Exter- 
nal Pelvimetry. 2. Advantages of Employing a Certain oT 
round in Photography of Pathologic Specimens. Philander A 
ii larris, Paterson, 
ian yo to Management of Face Presentations, with Report of 
o Cases. Malcolm McLean, New Yor ty. 
Perniclons Nausea of Pregnancy, with Report of Cases and Autopsy 
E P. Davis, Philadelphia. 
ANNIVERSARY EXERCISES 
Personal Reminiscences Associated with Progress of Gynecology. 
T. Addis Emmet, New York City 
ne < of Gynecology in 1876 and 4 1900. Alexander J. C. Skene, 
n 
euniniocanees of the — and Early Years of the Society. 
James R. Chadwick, Bost 
Persona! Factor in Work | Gynecological Society. E. 
Van de Warker, Syracuse, N. 
Some Kaleidescope Pictures in Rhyme. Thaddeus A Reamy, Cin- 
cinnati, Ohio. 


Urinary Toxemia. 2. Operative 
8. Ectopic Gestation. 4. 
Egbert H. 


THE AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION. 

The third annual meeting of this Society will be held at The 
Shoreham, in Washington, D. C., May 1. The following papers are 
announced : 

Occurrence of Mould in the Stomach and its Probable Significance. 
Max Einhorn. 

Sugar, as such, in the Dietary of Dyspeptics. Wm. Gerry Morgan. 

Concerning Nature of Biologic Cell Process in Malignant Neoplasms. 

and Their ooo for Karly Diagnosis of Cancer of Stom- 

ach. J. C. Hemmet 

Appendix “~ —— frome the Standpoint of the Gastro-Enterol- 
ogist. L. Benedict. 


Feeding the Bick = P. Buchm 
Starvation vs. Feeding in Shenae of the Stomach—lIllustrated. 
rank H. Murdoch. 
Case of Cancer of Esophagus; 
Pyopneumothorax. 


Some Clinical Tieesrvations on Position and Topography of Stomach. 
G. W. McCaskey. 

Remarks on Stenosis of Pylorus. Henry W. Bettman. 
rt of an Interesting Case. E. G. Cutler. 

Mechanics of Digestion. F. B. Turck 

Epigaea. Charles D. Aaron. 


Perforation Into Left Pleura; 
Exhibition of Specimen. Julius 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 
The seventeenth annual meeting of the Association will be 
held in the banquet room of the Arlington Hotel, Washington, D. C., 
on May 1, nd 3. The sessions will be at 10 a. m. The pro- 
gram is as follows: 
President’s Address. Abraham Jacobi, New York Cit y. 
Modern Physician's Duty to His Tuberculous Patients. Frederick I. 
K ston. 

ccqatredtion and Management of Small Cottage Sanatoria for Con- 
sumptives. Arnold C. Klebs, cago. 

Report gt Certain Cases of Tuberculosis Which Were Apparently 
Due to the Nature of the Soil. Richard Cole Newton, Mont- 


Charles 


Sherman G. 


clair, 

Educat ional and carat? Control of Tuberculosis. 
Denison, Denver, 

Some Phases of the nekcntdiens Problem in Colorado. 

onney, Denver. Colo 

Some Personal Observations on the Effect of Intrapleural Injection 
of Nitrogen Gas in Tuberculosis. Ul. P. Loomis, New York City. 

Bacterio- with EF special Reference to Tuberculosis. FE. 
R. Baldwin, Saranac, 

History of atients Apparently Cured by Antitubercle 
Ser Edward Stubbert, Liberty, x. 

Stomach Conditions in Early Tuberculosis. Boardman Reed, Phila- 


e a. 
Phiebitis of Advanced VPhthisis, with Report of Cases of Phthisis 
Following Abscess of Hand. R. Curtin. Philadelphia. 
Diagnostic Value of ‘Tuberculin in Tuberculosis. James 8S. Anders, 
Philadelphia. 
Spleno-wyelogenous Leukemia with Pulmonary Tuberculosis. Re- 
a 5 Case. H. L. Elsner and Wm A. Groat, B.S., Syra- 
cus a 
Hydriatic ee of Tuberculosis. J. H. Kellogg, Battle Creek, 
W. D. Robinson, Philadel- 


The Special Benefit of Fat, of one Kind or Another, as 
et to Fortity the System Against 


Petroleum Oil in Treatment of Phthisis. 
h 


Stamina : 
a Necessary Article of 
Tubercle Bacilli. A. N. Bell, Brooklyn, N. Y. 

paadeqaacy of Physical Signs as ee: Gravity of a Pneu- 

on Andrew H. Smith, New York City 

Blood Changes in High Altitudes. 8S F., 

‘olo. 


The Bath in Gout. Charles C. Ransom, New York City. 
Case of Mural Endocarditis. Havola Williams, Boston 
Exercises Suitable for from Beart Disease. J. 


Madison Taylor, Philadelphi 
Prognosis in Disease of the Heat. James B. Walker, Philadelphia. 


Solly, Colorado Springs, 
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Report of Case of Dissecting Aneurysm Causing Death by Rupture 
Into Pericardial Sac. Judson Daland, Philadelphia. 

Some Thoughts on Nervous System in Phthisis as a Basis for 
Treatment. Thomas J. Mays, Philadelphia. 


AMERICAN SURGICAL ASSOCIATION. 


The program of the next meeting, at the Columbia bags ten 
Building, ge Semel D. C.. May 1-3, offers the following papers 
President’s Address “Perforating Uleer of the Duodenum.,” 


obt. F. Weir. 
tnt Uleer: Wm. L. Rodman, 
T. Finney, Baltimore, Md. 


lladelphia 
Perforating Uleer of Stomach. J. 
Obstruction of Pylerus. Kammerer, New York 
Malignant Disease of Stomach and Pylorus, Wm. J. Mayo, 
Rochester, Minn 
Gastric Dilatation : Gastroptosis. B. F. Curtis, New ong City. 
Hourglass Contraction of Stomach, F. Watson, Bos 
Diagnosis of Cancer of Stomach. John Tlemmeter, 


Non-perforating : Hemorrhage. 


Traumatism of Stomach, including Forei Bodie 
Matas, New Orleans, I 
Adhesions of the Stomach. T. Cabot, Boston. 
Stricture of Esophagus following Typhoid Fever : Gastrostomy. 
he a S. Dennis, New York City. 


Series of Demonstrations on the Cadaver, illustrative a the 
Mechanism of the Various Disiocations of the Hip. Oscar H. 
Allis, Philadelphia. 

- a of Closing Abdominal Incisions. M. H. Richardson, 
os 

Strangulated Traumatic Rupture of Diaphragm. 
Laparotomy. Recove aiker, Cincinnati, Ohio. 

Case of Subpubic Waewle of bladder through Pelvic Floor. Oper- 
ation. F. B. Harrington, Bosto 
Case of Acute Tuberculosis of Hiemtetic Glands of peeanent Coil. 
Removal. Permanent Recovery. M. H. Richardson, Bos 

Successful Removal of Acutely Inflamed Tubercular Seccnterte 
Glands. J. W. Elliot, Boston. 
acongenital Cystic ‘Tumor of Pelvis. DeForest Willard. Phil- 
adeip 

Extirpation of vee Large Aneurysm of Renal Artery. W. W. 
Keen, Philadelphia 

Carcinoma of the Rectum. Jobn B. Deaver, Philadelphia. 

euntansons Disappearance of Carcinoma of Lip. Union follow- 
ing and Fracture of due to Secondary Carcinoma. 
Leonard Freeman, Denver, Co 

Multiple H. R. Wharton, 

Removal of Seminal Vesical. N. B. Carson, St. 0. 

Complete Absence of Uterus and a ia with Creation of New 
Vagina. N. B. Carson, St. Louis, 

Study of Twenty- four Cases of Easescteter for Peritoneal In- 
fection in Typhoid Fever. Reported by George B. Shattuck, J. 
Collins Warren, Farrar Cobb, Committee of Boston Society for 
Medical Improvement. Presented by J. Colline Warren, Boston. 


BOOKS AND PAMPHLETS RECEIVED. 


BOOKS. 

DISEASES OF GENITO-URINARY System. A thorough Treatise on 
Urinary and Sexual Surger By Eugene Fuller, M.D., Professor 
of Genito-Urinary and Venereal Diseases in the New York Post- 
Graduate Medical School. Cloth. Pp. 774. Price $5. New York: 
The MacMillan Co. 1900. 

MEDICAL DISEASES OF CHILDHOOD. By Nathan Oppenheim, A.B. 
(Harv.), M.D. (Col. P. & 8., N. Y¥.). With 101 Original Illustra- 

Cloth. Pp. Price 


tions in Half-Tone and 19 Charts. 
New York: The MacMillan Co. 19 

REFRACTION OF THE Eys. A Manual for Students. By Gustavus 
Hartridge, F.R.C.8S., Senior Surgeon to the Royal Westminster 
Ophthalmic Hospital. With 105 Illustrations. Tenth dition. 
Cloth. Pp. 264. Price $1.50 net. Philadelphia: P. Blakiston’s 
Son & Co. 1900. 

PLEA FOR A SIMPLER LIFE AND FADS OF AN OLD PHYSICIAN. 
By George 8S. Keith. M.D., LL.D., F.R-C.P.E. Cloth, Pp. 173, 
Price $1.25. New York: The MacMillan Company. 190 

PROCEEDINGS OF PHILADELPHIA NTY MEpIcAL Society. Vol 
. Session of 1897. Augustus A. Hshner, M.D., 

Pp. 237. Philadelphia: Printed for the Society. 

TRANSACTIONS OF AMERICAN DERMATOLOGICAL ASSOCIATION. 
TWENTY-THIRD ANNUAL MBETING, Philadelphia, May 80 to June 
1, 1899. Official report of by George Jackson, 
M.D.. os eaeeare Paper. Pp. 176. Concord, N. H.: The Rumford 
Pr 


REPRINTS, ETC 

AN By Edwin W. 
City, N. J. Hansen & Co. Pre 1900 

ANNUAL Sr. ng LIOSPITAL. 
1899, to Jan. 1, 1900. Paper. Lafayette, Ind. 

A Srupy or AURAL VERTIGO—-INFLUENCE OF TURBINAL HyprEr- 
TROPHY ON THE PHARYNX.-—LATE CONSECUTIVE OROPHARYNGEAL 
SyPHILIs. By Lewis 8S. Somers. M.D., Philadelphia. Reprints. 

BEITRABGE ZUR MALARIA-F RAGE. By Carl Schwalbe, eft 
I. Die Malaria und die es. Paper. Pp. 19. Berlin w. 30. 
Verlag von Otto Salle. 1900. 

CONTUSED AND PERFORATING INJURIES OF EYEBALL; WITH REPORT 
or Cases. By Thomas A. Woodruff. Reprint from Med. Standard. 

ECONOMICAL DISPOSAL OF SEWAGE WITH PURIFICATION BY SMALL 
CoMMUNITIES. By Robert Fletcher, Ph. D. Paper. Pp. 11. 
Supplement to N. H. Sanitary Bulletin, April, 1900. 

HEADACHE FROM Eye-Srrain ; Its Diagnosis gud Treatment. By 
Casey A. at. ME Chicago. With Astigmatic Chart. Reprinted 

e yews 


from N. 
JUSTO-MAJOR PELVIS AS A FAacToR IN CAUSATION OR PERINEBAL 
Reprinted 


INJURIES. i iat Brown Cooke, New York City. 
from 

NERVE MecuaNrax OF PELVIS AND ASSOCIATED ReGIONS.—THE 
VAGINA: DESCRIPTIVE AND APPLIED ANATOMY. By Byron Robinson, 
Chicago. Reprints. 


Pyle, Jersey 


From Jan. 1, 


V. 
19 


APRIL 28, 1900. 


PROCEEDINGS OF PATHOLOGICAL SOCIETY OF PHILADELPHIA. 
March, 1900. Paper. Published by the Society. 

PROCEEDINGS OF PHILADELPHIA CouNTY MepicaL Socigety. For 
January and February. Paper. Published by the Society. 

REMARKS ON EXTRA-UTERINE PREGNANCY.—REMARKS ON IN- 
FLUENCB OF TECHNIQUE ON RESULTS OF CLOSURE OF WOUNDS OF 
ABDOMINAL WALL.—-REMARKS ON NEPHRECTOMY WITU A PLEA FOR 
THE MorE CERTAIN AND EARLIER DIAGNOSIS OF CONDITIONS Rks- 
QUIRING IT. By Charles P. Noble, M.D., Philadelphia. Reprints. 

New Mernop oF DIAGNOSIS OF TUBERCULOSIS OF KipNeEyY. By 
Charles P. Noble, M.D., and W. Wayne Babcock, M.D., Philadel- 
Reprinted from Am. Gyn. and Obstet. Jour. 

Report OF KENSINGTON HosprraL FOR WOMEN. 
1898, to Oct. 9, 1899. Philadelphia. 

VARIATION OF TYP® IN DIPHTHERIA AND ScarRLet Fever. By 
Henry D. Fulton, Pittsburg, Pa. Reprinted from Med. Council. 

TRADE PAMPHLETS. 

ANTI-DIPHTHERITIC SERUM, KRYOFINE, AMINOFORM AND OTHERS. 
New York: C. Bischoff & Co. 

THe Acip DIATHESIS, TONO SUMBUL CORDIAL, GRANULAR EFFER- 
VESCENT SALTS, INGLUVIN. A HARMLESS REMEDY FOR GRADUALLY 
Repucine Osesity. By William T. Cathell, A.M., M.D., Baltimore. 
Md. New York: William R. Warner & Co. 

UROTROPIN ; COLLARGOLUM AND UNGUBNTUM CREDE; XBROFORM; 
RETA-EUCAIN, AND OTHERS. New York: Schering & Glatz. 1900. 


From Oct. 10, 


NEW PATENTS. 
Patents granted April 3-10, of interest to Physicians, Etc. 
646,723. Hernial truss, Alfred Bedson, Paterson, N. J. 
646.793. Medical galvanic battery, Harry Bentz, New York, N. \. 
646,491. ee for atomizers, Harley M. Dunlap, Battle Creek, 


646,574. 
646,579. 
646,844. 


Operating table, George E. Gorham, Albany, N. Y. 

Truss, Irven E. Johnson, Woodville, Texas. 

Manufacturing water-resisting products from casein, Wil- 
helm Krische, Hanover, and A. Spitteler, Wolfrat- 
shausen, Germany. 

Hot-air or vapor bath cabinet, Joseph H. Lennon and A. C. 
Whaley, Buffalo, N. Y. 

. Disinfecting apparatus, Michael Sheridan, New York, a # 

. Phenol ether of quinin carbonic acid, Albert Weller, Frank- 

fort-on-the-Main, Germany. 

. Disinfecting device, Jules B. Bengue, Paris, France. 

. Truss, Joseph W. Bradford, Los Angeles, Cal. 

. Making cempounds of parapheretidin, Wm. H. Claus, A. 

. and L. Marchlewski, Mauchester, England. 

. Hot-water bag, Hattie C. Cropley, Washington, D. C. 

2. Forming sacks for suspensory bandages, Richard Dove, 

Westville, N. J. 


646,580. 


647,392. Oxypurin and making same, Emil Fischer, Bertin, Germany. 

647,263. Ester of acetylphenylglycinortho carbonic acid, Bernhard 
Heymann, Elberfeld, Germany. 

647,006. Special apparatus for electric baths, Antonio Maggiorani, 
Rome. Italy. 

647,003. Pessary, Martha J. Kuznik, Chicago, Ill. 

647,001. Battery case for electromedical apparatus, James H. 


Mahler, and C. F. Dunderdale, Chicago, 
Copies of above patents may be obtained for ten cents each by 
addressing John A. Saul, Solicitor of Patents, Fenda!l Building, 
Washington, D. C. 


Rueries and Wlinor Motes. 


SIGN ALL COMMUNICATIONS. 


If “Subscriber,” Kansas City, will send his name, his query will 
oe answered. 


REQUIREMENTS FOR PRACTICE, 
Kenosua, Wis., April 23, 1900. 

To the Editor.—1 would like to ascertain what the requirements 
are to enable an M.D. to vractice in the different states. I believe 
I have seen it in THe JouRNAL, or elsewhere, but the article is 
not in my possession. Very truly, 

ANSWER :-—Requirements for practice were published in THE 
JOURNAL of Nov. 12, 1898, p. 1195. They were correct at that 
time, but there have been a number of changes since, and some are 
or were very recently still pending in the different legislatures. 
The State Board of Health of Illinois, in its report for 1898, also 
published a complete list of the different state requirements. 


ARMY AND NAVY JOURNALS. 

NEWTONVILLE, ALA., April 18, 1900. 
To the Editor.—Will you inform me where I can get a journal 
of the army and navy? I wish to subscribe for a medical journal 
published by the respective corps of each service, but do not know 

where to get this. Very truly, 
ANSWER :—We are not aware of any special medical journal 
published by either the army or navy in this country. Papers are 
occasionally published by medical officers, in the various journals 
and also in the report of the surgeon generals of the two services. 


UNION OF BLOOD-VESSELS. 
Yenpen, Uran, April 10, 1900. 
To the Editor._-Wilt you kindly inform me as to the present 
status of experimentatien for the union of severed blood-vessels, 
etc., and refer me to the literature of note on this subject. 
Very respectfully, H. 
ANSWER :—Suture of the larger arteries has been demonstrated, 
by experiments on animals as well as by actual operations on the 
human subject, to be a successful surgical procedure. Following 
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is a list of cases reported to date: Heidenhain, in 1894, sutured 
the axillary artery, with recovery; v. Zoege Manteuffel, 1895, the 
common femoral, with recovery: Israel, 1895, the common iliac 
with recovery ; Ssabanjeff, 1896, the femoral, with subsequent ampu- 
tation of the leg, and death; Orlow, 1896, the popliteal, with re- 
covery, Murphy, 1897, the femoral, with recovery; Snider, 1898 
the femoral with recovery; Garré, 1898, the internal carotid and 
the brachia!, with recovery in both cases. The best articles on the 
subject are by Murphy (Medical Record, 1897, Vol. li., No. 3); Sil- 
berberg (Inaug. Dis., 1899); Dérfler (Beitrag. zur Klin Chir 
1899, xxv., p. 781). In Dérfler’s article will be found the liter. 
ature of the subject up to date. 


A QUESTON OF ETHICS. 
GRAND ISLAND, Ner., April 19, 
To the Editor: Please state your views at mets te to toe ioe 
or wrong in the following case. Dr. A. had been aitending a pa- 
tient some three days, and though the case was serious Dr. A had 
maintained a hopeful prognosis. Consultation was requested b 
the patient and his friends, to which Dr. A. readily agreed and our. 
gested the name of Dr. B. Dr. A. takes Dr. B. with him. at the 
same time acquainting him with the fact that the friends of the 
patient had asked that Dr. X. be called. Two consu!tations were 
thus held, and once, with the knowledge and consent of the patient 
Dr. A. had Dr. B. visit him alone, although Dr. A. continued in 
charge of the case, and at no time was there any hint that he was 
not giving satisfaction. Nor did Dr. B. suggest any change in the 
treatment, and the patient continued to improve, though he was 
advised by both that it would be slow. Three days after the | t 
consultation, without the knowledge of Dr. A, Dr. B. was asked t 
take charge of the case, and did so without advising Dr. A. of it 
er. Bo 
ANSWER.—If “Ethics” has given an impartial statement of the 
unpleasant occurrence there can be only one reply, viz.. that Dr. B 
had no right to accept the case under the circumstances. ae 


Che Public Service. 


ARMY CHANGES. 

ovements of Army Medical Officers under orders from the Adj 

- 
} -armaaaas 8 Office, Washington, D. C., April 7 to 20, 1900, inelu- 


John 8. Fogg, acting asst.-surgeon, from W 
Columbus Barracks, Ohio, for temporary duty. nee, Ee 

William C. Gorgas, major and surgeon, U. 8. A., assigned as chief 
surgeon, Department of Havana and Pinar de! Rio, Cuba. 

Jefferson R. Kean, major and surgeou, U. S. A., from duty as 
chief surgeon, Department of Havana and Llinar del Rio, to report 
to the commanding officer, Division of Cuba, for assignment. 

George F. Shiels, major and surgeon, Vols., honorably discharged 
at his own request, to take effect June 10, 1900; he meanwhile will 
reper’ Department of California. 

. Wolfe, lieutenant and asst.-sur 
sst.-surgeon, U. 8S. A., leave of 
A. Woodhull, lieutenant-colonel, deputy surgeo ] 
}, 8. A., from Somerville, N. J., to Washingt 
in person to the surgeon-general. oe 2 
ames L. Bevans, acting asst.-surgeon, from temporary dut t 
the general hospital, San Francisco, Cal., to 8 
am C. Borden, captain and asst.-surgeon, U. 8S. A., to - 
sent the Medical Department of the Army at the Ninth anton 
Meeting of the Association of Military Surgeons of the United 
States, 1o in May 30 to June 2, 1900. 
‘harles C. Byrne, colonel and asst.-sur -£ 
Borden, urgeon-general, U. A., as 
obert E. Caldwell, acting asst. surgeon, from temporary duty at 
Alcatraz Island, Cal., to Seattle, Wash., ‘as tr At ‘e 
filliam D. Crosby, major and surgeon, Vols. (captain and asst.- 
A)» from further duty in the Philippines 
and assigned as attending surgeou and examiner of . 
York city, r of recruits in New 

Calvin DeWitt, lieutenant-colonel and deputy surgeon-general 
U. S. A,, m New York City, to Washington, D. C. or : 

cue 3. Frick, captain and asst.-surgeon, U. 8S. A., to represen 
the Medical Department of the Army at the meeting of toe” hana 
scons ee ASSOCIATION, to be held at Atlantic City, N. J., June 
5 to 8, 1900. 

Charles M. Gandy, captain and asst.-surgeon, U. 8S. A., as Borden 
see above. 

‘Thomas W. Jackson, acting asst.-surgeon, from New York City to 
West Point, N. Y., for temporary duty at the U. S. Military 
Academy. 

James M. Kennedy, captain and asst.-surgeon, U. S. A., relieved 
from further duty in the Department of California, to report about 
May 10, 1900, at San I’rancisco, Cal., for transportation to Manila 
for duty in the Division of the Vhi'ippines. 

William Stephenson, captain and asst.-surgeon, U. S. A., as Frick, 
see above; also relieved from duty as attending surgeon and exam- 
iner of recruits at New York City, and assigned to the Department 
of California. 

Harrison W. Stuckey, acting asst.-surgeon, now en route with 
troops to San Francisco, Cal., will report to the commanding general 
in that city for assignment to duty with troops going to Manila; on 
arrival at which place he will report for assignment in the Division 


, lieutenant-colonel and deputy surgeon-gen- 
eral, U. S. A., as Frick, see above. 

In addition to the above, Special Orders, No. 93, of April 20, 1900, 
directs the following named acting asst.-surgeons to proceed from 


646.63 
647.37 
34 647,07 
647,29 
) 900 646,96 
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the places indicated to San Francisco, Cal., 


and report in person to 
he commanding general, 


Department of California, Fa temporary 
luty: Thomas Z Ball, from Waveland, Ind. ; es L. Day, from 
.; Paul T. Dessez, from Washineten, 5 C.; Robert L. 
Melts, from New York City; Alva R. Hull, from New Sharon, Iowa; 
Vrederick W. Hulseberg, from New Haven, Conn.; Frederick C. 
Jackson, from Columbus, Ohio; Wendell A. Jones, from Westerville, 
Ohio; James V. May, from Philadelphia, Pa.; Sanford B. McClure, 
from Cincinnati, Ohio; Lewis B. Porter, from New Haven, 
Thomas L. Rhoads, from Boyertown, Pa.; John IL. Shepard, trons 
Galesburg, Ill.; John M. a from Brooklyn, N. Y.; Edmun 
Shortlidge, from Wilmington, Del.; Edwin R. Tenny, from enees 
City, Kan.: Charles F. Sanborn, from Williard, N. Y. 


NAVY CHANGES. 


Changes in —- Medical Corps of the U. S. Navy for the week 
ended April 14, 1900. 
P. A. Surgeon F. W. Olcott, ordered to duty at the naval recruit- 
ing rendezvous, Philadelphia, Pa. 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the United States Marine-Hospital 
Service for the seven days ended April 1 

Surgeon J. H. White, detailed as inspeetor of quarantine sta- 

A. Surgeon J. O. Cobb, detailed as delegate to attend the 
meeting of th the American Climatological Association at Washington, 


900. 

Asst. KF. Decker, bureau letter of March 31, 1900, 
granting Asst.-Surgeon Decker leave of absence for 29 days on 
ao sickness. amended so that the said leave shall be for 23 
ays only 

Asst.-Surgeon John McMullen, to proceed to the South Atlantic 
quarantine station (en route to Tortugas) and report to the medical 


from May 4, 1900. 

Asst. -Surgeon A. J. McLaughlin, to report to medical officer in 
command of the service at New York City, for duty and assignment 
to quarters. 

Asst.-Surgeon J. D. Long, to report to medica! officer in commana 
of the service at Boston, Mass., for duty and assignment to quarters. 

Asst.-Surgeon N. W. over, to report to the medical officer In 
command of the service at Baltimore, Md., for duty and assign- 
ment to quarters. 

Asst.-Surgeon B. H. Earle, to report to the medical officer in 
command of the service at Chicago, Ill., for duty and assignment 
to quarters. 

Asst.-Surgeon B. J. 
mand = the service at 
quarte 

Aetien Asst.-Surgeon S. B. Hunter, granted leave of absence for 
two 
Hospital Steward IF. R. Hanrath, upon being relieved from duty 
at St. Louis, to proceed to New York City, and report to the 
medical officer in command for duty and assignment to quarters. 
lospital Sewerd S. W. Richardson, relieved from duty at Cleve- 
land, Ohio, and directed to proceed to St. Louis, Mo., and report to 
the medical officer in command for duty and assignment to quarters. 

APPOINTMENTS. 

John D. Long,’of Pennsylvania: Mervin W. Glover, of the District 
of Columbia; Baylis H. Earle, of South Carolina, and Bolivar 
Lloyd, Texas, commissioned as assistant-surgeons April 9, 1900. 

BOARD CONVENED. 


to report to the medical officer in com- 
obile, Ala., for duty and assignment to 


1, physi- 
cal ; ; 2, written; 3, oral; 4, clin 

In addition to the physical  - candidates are required 
-to ceritfy that they believe themselves free from any ailment which 
would disqualify for service in any climate. 

e examinations are chiefly in writing, and begin with a short 
autobiography of the candidate. The remainder of the written exer- 
cise consists in ee on the various branches of medicine, 
surgery and hygie 

e oral examination includes subjects of preliminary education, 
history, literature and natural sciences. 

clinical examination is conducted at a hospital, and when 
practicable candidates are required to perform surgical operations 
on a cadaver. 

Successful candidates will be numbered according to their attain- 
ments on examination, and will be commissioned in the same order 
as vacancies occur. 

Upon appointment the young officers are as a rule first assigned 
to duty at one of the large marine hospitals, as at Boston, New 
York, New Orleans, Chicago or San Francisco 

ftar five years’ service, assistant- -surgeons are entitled to exam- 
inations for promotion to the grade of passed assistant-surgeon. 

Promotion to th egrade of surgeon is made according to seniority, 
and after due examination, as vacancies occur in that grade. As- 
sistant-surgeons receive $1600, passed assistant-surgeons $2000, and 
surgeons $2500 a year. When quarters are not provided commuta- 
tion at the rate of $30, $40, or $50 a month, according to grade, is 
allowe 

All grades above that of assistant-surgeon receive longevity pay, 
10 per centum in addition to the regular salary for every five years’ 
service up to to 40 per centum after twenty years” service. 

The tenure of office is permanent. Officers traveling under orders 
are allowed actual expenses. For further information, or for invita- 


tion to a eee — the board of examiners, address, Supervising 
Surgeon- 


neral, U. 8S. Marine-Hospital Service, Washington, D. C. 


MISCELLANY. 


APRIL 28, 1900. 


HEALTH REPORTS. 

The following cases of smallpox, yellow fever, cholera and pla 
have been reported to the Surgeon-General, . Marine-Hospit tai 
Service, during the week ended April 20, 1900 

SMALLPOX—U STATES. 
Alabama: Mobile, April 7-14 
District of Columbia : Washington, “April 7-14, 1 case. 
Florida: Jacksonville, April 7-14, 8 Yo 
lHinois: Chicago, April 7-14, 1 ¢ 
ndiana: Evansville, April 7-14, yy 
Kansas: Wichita, April 1- 7, 5 ; Wichita, 7-14, 14 ¢ 
Kentucky : Covington, April 7-14, 9 cases; Lexington, April 7. 14, 
cases 


Louisiana : New Orleans, April 7-14, 51 cases; 19 deaths. 
aine: Portland, April 7-14, 1 case. 

Maryland: Baltimore, April 7- 

Michigan: Detroit, April 7-14, 
Minnesota : Minneapolis, April 8 14, 
Nebraska: Omaha, April 7-14, 4 ¢ 

w : New York, April 7-14. ‘cane, 1 
Ohio: Cleveland, April 7-14, 11 cases, 2 deat 

South Carolina: 7- 14, 2 

Utah: Salt Lake a April 

Virginia: Portsmeut b 

Washington : eon April T- 14! 3 cases. 

SMA 

Austria: Prague, March 17- 24,4 ¢ 

Belgium : Antwerp, March 24- 31, 2 cnaee, 2 deaths; Ghent, March 
24-31, 2 deaths. 

Brazil: Rio de Janeiro, February 23-March 2, 15 deaths. 

Canada: Quebec, Bonaventure County, April 5-12, 25 cases. 

Colombia : we 5 cases, 5 deat ths. 

Egypt: Cairo, March 11-18, 

England: Liverpool, March 24. 31, *o1 cases, 1 death; London, 
March 17-31, 8 cases, 1 death. 

yen mpg March 26-April 1, 3 cases, 1 death. 

Gree Athens, March 24- 31, 10 cases, 6 deaths. 
ledia: "Bowbey, 6-13, 222 deaths ; Kurrachee, Marehb 4-11, 
17 cases, 6 deat 

Italy: ong March 17-24, 1 deat 

Mexico: City of Mexico, March 18- a April 1, 40 cases, 22 deaths; 
Vera Cruz, April 1-7, 3 deaths. 

Russia: Moscow, March 10- 17, 9 cases, 2 deaths; Riga, January, 
1-31, 38 deaths; St. Petersburg, March 3-10, 20 cases, 8 deaths; 
Warsaw, March 10-17, 1 dea 

Spain: Corunna, March 24 -31, 1 death; gg March 16-24, 6 
deaths; Valencia, March 24- 31, 3 cases, 3 dea 

Straits Settlements : Singapore, February 10. “March 3, 14 deaths. 

YELLOW FEVER 

oe: Rio de Janeiro, February 23- March 2, 18 deaths. 

Colombia : gg gene March 24-31, 1 case, 1 death; Panama, 
March 27-April 10, 3 ca 

Cuba: Havana, arch April. cases, 4 deaths. 


India: Bombay, March hs 13, "O22 deaths Kurrachee, March 4-11, 
AGUB—INSULA 

Philippines: Manila, Febraary 24- March 3, 7 deaths 
AGUE—FORKEIGN. 

India: Bombay, March 6-13, 736 deaths; Kurrachee, March 4-11, 
90 cases, 63 deaths. 

Japan: Secumen. Tamsui, January 1-31, 53 cases, 43 deaths; 
Formosa, Tamsui, February 1-28, 46 cases, 39 deaths; Osaka, Aypril 
16, present. 

Paraguay: Asuncion, February 8- 4 6 deaths. 

Persia: Djiranro, March 29, prese 


20 cases. 


CHANGE OF ADDRESS. 

Dr. C. F. Allen, from Milwaukee to Middleton, Wis. 

Dr. M. W. Bland, from Hotel Morrison to 239 Ogden Avenue, 
Chicago. 
cn” R. L. Black, from 3013 Perry Ave. to City Hospital, Kansas 

ty, M 

Dr. y ‘Bixby, from Diller to Strong, Neb. 

Dr T. J. Blakeley, from Cuyahoga Falls to St. Johns, Ohio. 
. Clements, from Mulltown to Hahvia, Ga. 


. W. E. Frank, from Keokuk, Ia., to Trivoli, Ill. 
Dr. W. A. Funk, from Baltimore, Md., to 25 E. 112th St.. New 
York 
Dr. G. Garwood, form Toledo to Deshler, Ohio. 
Dr. Ww. S. Hendricks, from 915 to 927 W. North Ave. Chicago. 
E. C. Hamley, from 1031 Taylor St. to 238 Winchester Ave., 
chicago, Ill. 
W. S. Hull, from New Market to Faucett, Mo. 
Dr H. H. Hartley, from Condon to Prairie City, Oregon. 
Dr. C. E. Houston, from Charleston to Florence, S. 
Dr. T. H. Jameson, from Enfield, Lll., to Wellington, Kansas. 
Dr. J. F. Jones, from Sherman, Texas, to Cardena, aB. & P. 
Dr. Cc. Kovats, from 222 S. Paulina St. to 640 Jackson Boul., 


Ill. 
Dr. A. F. Kemp, from St. Louis to Venice 
Dr. T. W. Little, from Keokuk to Long — Iowa. 
Dr. W. A. Loops, from Milwaukee to Loyd, Wis. 
Dr. W. J. Lonergan, from Oshkosh to Princetes, Wis. 
Dr. 2 E. McClane, from Nashville to Lebanon, IIL. 
a . Le Moyne, from Sagertown to 503 Gantienai St., Pitts- 


4 ¢ Patton, from 2082 Congress St. to 2271 Harrison St., 

Chicago. Ill 

Dr. D. H. Pelletier, from Chicago to St. Anne, Ill 

Dr. E. D. Piper, from 2116 Monroe St. to 2141 Jackson Boul., 
Chicago, Ill. 

Dr. G. 8S. Roaeh, from Augusta to Johnston mee . 

Dr. A. N. Sloan, from Sioux City, la., to Franklin, Neb. 

Dr. A. H. Stebbins, from Marian and Zacks Sts. a 413 Florida 
St., Tampa, Fla 

Dr. T. Peeneity, from St. Martins to Big Bend, Wis. 

Dr. H. H. Webrs, from St. Louis to Boeuf Creek, Mo. 


| 

A board of officers will be convened at the Service Building, 

3878 Washington Street, New York City, Wednesday, May 23, 1900, 

for the purpose of examining candidates for admission to the grade 

of assistant-surgeon in the United States Marine-Hospital Service. 

Candidates must be between 21 and 30 years of age, graduates of 

a reputable medical college, and must furnish testimonials from 

responsible persons as to character. 


